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The PRESIDENT’S MESSAGE 


Exceptional Children—a World-Wide Responsibility 


OR thirty-two years the Interna- 
tional Council for Exceptional 
Children has assumed leadership in 
the United States and Canada for the 
education of exceptional children. The 
effectiveness of this leadership has 
been felt most during the latter half 
of the life of the organization. Al- 
though international in name and in 
spirit, areas of the world beyond the 
borders of the North American conti- 
nent have received relatively little at- 
tention by the Council. Our influence 
in other countries of the world has 
largely been a matter of individual 
memberships. These, of course, have 
been maintained in a relatively large 
number in the Union of South Africa, 
Germany, England, France, and other 
countries. During the past two years 
many chapters and_ individuals in 
the United States and Canada have 
sponsored gift memberships for pro- 
fessional people abroad. While these 
efforts are exceedingly worth while, 
and they should not be neglected, the 
sum total of the international effort of 
the Council has been quite limited 
in comparison to the magnitude of the 
actual program. 

Numerous’ considerations present 
themselves with respect to the acti- 
vities of the International Council for 
Exceptional Children as a body capable 
of being of real service to persons and 
groups in countries other than those 
wherein the majority of our member- 
ship resides. Professional workers in 
Germany, for example, have distinctly 
different problems from those of the 
United States and Canada in regard to 
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the exceptional child. Similar state- 
ments could be made for other coun- 
tries. In order to be of real service 
to these people, the Journal and other 
publications of the Council should be 
printed in the native language of the 
country being served. At least there 
should be a publication in French, the 
language which other than English, 
most frequently serves the needs of 
international communication. The 
problem of membership fees is of 
paramount importance. Certain coun- 
tries have limitations on the amount of 
currency which can be sent outside of 
the country at the present time. Other 
professional workers are placed at a 
distinct disadvantage because of the 
great differences brought about by 
currency exchange rates. The consti- 
tutional provisions for the administra- 
tion of the Council, both the current one 
and the revision now under consider- 
ation, are unsatisfactory from the 
point of the world-wide representation. 
Each of the problems which has been 
mentioned constitutes a significant bar- 
rier to the complete internationalization 
of the Council. 


To lose the international spirit of 
the Council would be a tragedy which 
must not be permitted. The executive 
committee of the Council, in response 
to the wishes of the delegate assembly 
of the Council, is ardent in maintain- 
ing the international aspect of the or- 
ganization. That we are not equipped 
to do this by ourselves is quite obvious. 

The problem of international plan- 
ning for exceptional children is a real 
one. It is one which we in the United 
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States cannot longer avoid. Profes- 
sional workers in the United States 
and Canada who are concerned about 
handicapped children must assume 
leadership and take an active role in 
world educational problems. Inter- 
national organizations now exist whose 
interests parallel those of the Council 
insofar as the broad issues of education 
and child welfare are concerned. The 
International Union for Child Welfare, 
the International Society for the Wel- 
fare of Cripples, the World Organiza- 
tion of the Teaching Professions, the 
World Council for the Welfare of 
the Blind, the Division of Social Wel- 
fare of the United Nations, and others 
have a genuine concern for exceptional 
children. The concern of these groups 
is one of broad general interest in the 
health, rehabilitation, care, treatment, 
and general welfare of the child or the 
specific group of individuals which are 
represented in the organizational name. 
There is no international group at 
present whose major concern is the 
education of exceptional children, or 
whose major obligation is the integra- 
tion of medical and allied medical in- 
terests with education. 

Exceptional children of all varieties 
certainly do exist throughout the 
world. The complications of famine in 
southeast Asia augument the _ prob- 
lems of exceptional children. The im- 
pact of wars on Great Britain, Europe, 
Japan, and Korea italicize the needs of 
children generally and in particular 
ithose who have handicaps. The tech- 
nological advances which have been 
made in education in the western hem- 
isphere need to be made available to 
so-called backward countries of the 
world. The understanding which our 
educators have of educational problems 





of exceptional children needs to be of- 
fered to professional people of other 
countries so that those things which 
are of value can be made available to 
the children of those countries. 

The officers of the Council are at 
present in the process of determining 
the best possible way of meeting the 
challenge of the exceptional child on 
a world-wide basis. This is a responsi- 
bility which must be shared by all of 
the members of the Council wherever 
they may reside. Your president will 
welcome suggestions in this instance. 
Members throughout the world should 
send to your president the names of 
educators in other countries who have 
an interest in the exceptional child. 
Names and addresses of organizations 
which deal with one or more types of 
exceptional children in other countries 
should be sent to him also. Immedi- 
ately upon the receipt of such informa- 
tion these people and organizations will 
be contacted by our executive secretary 
to ascertain areas of interest and edu- 
cational needs. Many such letters have 
already been sent to groups in Iceland, 
Pakistan, India, Norway, and else- 
where. More names and more organi- 
zations need to be identified in order 
to obtain a true world picture. The 
obligation of the International Council 
for exceptional Children to assist in 
effecting a world federation of organ- 
izations of educators of exceptional 
children is obvious. The International 
Council must now assist in such an 
undertaking. The mutual responsi- 
bility of educators throughout the 
world for exceptional children through- 
out the world is recognized. Action in 
behalf of these children cannot be too 
quickly taken. 

—Witiiam M. CruicKSHANK 
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A Happy New Year to all Journal readers from the officers and staff of ICEC 
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OREGON'S PROGRAM FOR 
EDUCATING BLIND CHILDREN 


INCE 1943 when the first blind 
child was placed in a public high 
school from the Oregon School for the 
Blind, the so-called Oregon Plan of 
returning all ninth grade residential 
school graduates and children of any 
other grade level, who seem capable 
and adequately prepared to public 
schools, has received considerable at- 
tention in the literature. Some of 
the references are listed in the ac- 
companying bibliography. This article 
is an attempt to present some of the 
more recent developments which have 
come from experience in dealing with 
the blind child in the public school 
classroom. 

The thinking which prompted the 
undertaking of this experimental pro- 
gram is based on the principle that the 
program should be flexible enough to 
adjust to the individual’s own par- 
ticular needs and not require that the 
individual be forced into some pre- 
conceived pattern of education. Ques- 
tions were asked such as, “Is segre- 
gation and institutionalization the best 
way in which to prepare all blind chil- 
dren to function as citizens in the 
sighted world? If the blind individual 
is not fairly independent and able to 
handle himself with some degree of 
skill in the sighted world by the time 
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he reaches the tenth grade, will he 
ever be able to do it satisfactorily?” 
And reports were coming in that while 
the blind adults were well trained for 
many of the occupations they were 
attempting to follow, they did not know 
how to get along with their sighted 
fellow workers. 

On the other hand, since Oregon is 
a rural state, its many widely separated 
small communities will probably al- 
ways feel the need of the residential 
school to educate some or all of their 
blind children, at least during certain 
periods of their schooling. As long as 
there are blind children less favorably 
endowed at birth than others, or poor- 
ly prepared during their early forma- 
tive years as a result of physical or en- 
vironmental effects, or those who suffer 
severe emotional shock when blinded 
later in life, Oregon will probably con- 
tinue to feel the need for the thera- 
peutic effect of temporary residence 
at the School for the Blind. Because 
Oregon has its own state institution, 
residential and public school officials 
can offer closely paralleled programs 
giving continuity to the planning for 
any individual child and reducing the 
academic adjustments necessary when 
a child is transferred from one to the 
other. 


@ JouNn W. Jones is consultant for the education of visually handicapped children 


for Oregon State Department of Education. 
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It has been recognized, however, 
that there are some children who 
would best profit by remaining in 
their own homes. More and more 
parents, through the efforts of pre- 
school workers, are coming nearer to 
the goal of genuine acceptance and of 
understanding the needs of their handi- 
capped children. It is assumed that 
such children when allowed to remain 
in the rich environment of home, com- 
munity, and public school and provided 
with proper supervision will reap great- 
er profits’ by living in—rather than 
preparing for—the sighted world. In 
order to provide enough flexibility to 
meet the needs of some of these chil- 
dren, a plan was set into action by 
which Portland, Oregon’s only metro- 
politan area, could take some blind 
children into its elementary schools. 

A braille teacher was hired whose 
duty it is to travel to each school en- 
rolling a braille student (the child at- 
tends the school nearest his home). She 
gives instruction in braille, typing, and 
in other skills designed to prepare 
him to take full participation in the 
sighted classroom. Her efforts are di- 
rected toward making the child develop 
these skills sufficiently to become inde- 
pendent of her guidance at the earliest 
possible moment. He then becomes 
the responsibility of the vision con- 
sultant for the Portland public schools. 
The vision consultant continues to help 
provide the braille student with ma- 
terials, services, and equipment and 
helps his classroom teacher with any 
problems which might arise. The close 
daily supervision, however, no longer 
exists. 

During the first year of operation 
this experimental plan has served only 
three braille students. It is now be- 
ing expanded to include the area im- 
mediately surrounding the Portland 
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school district to prepare for the rapid- 
ly mounting number of young blind 
children discovered by school officials. 
At present there are between 30 and 
40 preschool blind youngsters in Port- 
land and its vicinity. It is hoped that 
through the efforts of the preschool 
workers these children will not only 
have benefited from proper medical 
care and favorable home conditions, 
but that in addition they will have had 
experiences with sighted children. 
Some of the children will attend nur- 
sery schools and perhaps most of them 
will attend sighted kindergartens. 

This experimental program in Port- 
land is under the direction of a co- 
operative council,made up of the di- 
rector of child services for the Portland 
public schools, the director of special 
education for the Portland public 
schools, the superintendent of the 
Oregon School for the Blind, the state- 
wide counselor for preschool blind chil- 
dren, and the vision consultant for the 
division of special education in the 
state department of education. The 
director of the division of sight con- 
servation in the state board of health 
attends the council meetings as an 
advisor on medical problems. The 
council considers each individual case 
as presented by the preschool worker, 
the residential school, or the public 
school, depending on which has been 
working with the child. It then con- 
siders the child’s potentialities and 
needs, the educational resources avail- 
able, and recommends placement. The 
final decision rests with the parents 
and the school district. 

A somewhat different program is in 
effect for those blind children, who 
for various reasons have attended the 
residential school to acquire their basic 
learning skills. These students are 
returned to their homes and _ local 
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schools after consideration is given to 
their needs and the resources avail- 
able to meet them. Most braille 
students able to profit from further 
education leave the school for the blind 
at the ninth grade (no instruction is 
offered beyond that point at the resi- 
dential school) and their education 
becomes the primary responsibility of 
the local public school which looks 
to the division of special education for 
guidance, both of the public school 
teachers and the blind child. A 
few students continue to live at the 
school for the blind and attend the 
local public high school in the com- 
munity in which the residential school 
is located. Here again, however, the 
supervision of the child’s work is left 
to the vision consultant in the division 
of special education. 

The duties of the vision consultant 
toward the children are: (a) getting 
to know the child; (b) arranging visits 
to home, school, and community; (c) 
helping to provide special services, and 
supplies and equipment; and (d) help- 
ing. to sponsor and conduct teacher 
workshops on problems in the educa- 
tion of blind children in public schools. 

Becoming acquainted with each child 
takes the consultant to the school for 
the blind quite frequently during the 
where he studies the 
cumulative records, talks with staff 
members, and observes the child par- 
ticipating in various school activities. 
This is followed by an individual inter- 
view at which time the child begins to 
prepare for a visit to his home and to 
the public school he will attend the 
coming fall. 


school year 


After arrangements are completed 
with the school, a trip is made in the 
early spring, the consultant accom- 
panying the child to his home and to 
the school. Conferences are held with 
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parents, school officials, and teachers s 


regarding the child’s school adjustiment. 
A folder is left with the school whith 
contains information regarding the 
services made available through the 
division of special education. Some 
published and mimeographed materials 
are also included in this folder supply- 
ing hints to the sighted as to when a 
blind person may need help and what 
one can normally expect of a blind 
child of high school age. 


Through the combined efforts of the 
school for the blind and the division 
of special education it has been pos- 
sible to organize volunteer readers and 
some paid readers to record textbooks 
so that the blind child has a copy of 
a few of the same texts used by his 
sighted companions. Brailling of a 
limited number of textbooks at a fairly 
reasonable cost is made possible by 
using women inmates in the state 
prison who were taught braille by one 
of the home teachers from the Com- 
mission for the Blind. The division of 
special education supplies braille maps 
and materials and helps schools order 
braille paper and other miscellaneous 
items. Sighted pupils read to the 
blind child, at a moderate rate of pay, 
any assignments which are not avail- 
able in recorded or braille form. 

After the child is placed in a public 
school, periodic visits are made by 
the vision consultant to interview him, 
his parents, and his teachers. The 
totally blind child’s travel-training 
which the school for the 
blind is continued in the local com- 
munity. It has been found that the 
sighted children in the school not only 
gain some insight into the abilities of 
one blind person but that some less 


started at 


enthusiastic pupils are motivated to 
better achievement while learning with 
School officials, 


a blind companion. 
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generally, report that the school and 
community have profited considerably 
by having the blind child with them. 


State reimbursement makes it pos- 
sible for local school districts to as- 
sume the responsibility of educating 
blind children with very little or no 
cost over and above that which is re- 
quired to educate physically normal 
children. Schools are free to choose. 
The blind child is never forced into 
a reluctant school. This aspect of the 
program is of vital importance in mak- 
ing special equipment, reader service, 
and supplies available to the visually 
handicapped youngster. But educators 
of the blind realize that other problems 
far more important to the blind child’s 
education and development are only 
slightly affected by this provision. Will 
classroom teachers be able to accept 
these children without repeating the 
mistakes of some parents, overpro- 
tecting and sheltering them to such an 
extent that they are unable to take 
part in the many and varied activities 
of public school life? 
sional teacher found who just can’t 
tolerate having a blind child in her 
class? Do elementary teachers, in par- 
ticular, understand the effects of blind- 
ness on the child’s learning ability and 
the need for emphasizing certain teach- 
ing methods to fill his needs? Do they 
realize the dangers in verbalization and 
recognize the blind child’s need to 
have firsthand experience with so many 
things which are taken for granted as 
understood by the sighted child? 
Those of us working with blind chil- 
dren in public schools know that these 
questions strike at the very heart of 
one of our greatest problems—the 
emotional attitudes of those people 
making up the sighted environment in 
which the child is placed. These ques- 
tions deal with understanding those 
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needs of the child which seem to be 
enhanced by his blindness. 


The first step in coping with these 
problems is to attempt to place the 
child with a teacher who is receptive. 
In general the younger well-trained 
teacher is desirable although many out- 
standing exceptions to this can be 
found. Those with stong, deep-seated 
emotional feelings against blinded in- 
dividuals must necessarily be avoided, 
even if it means enrolling the child in 
some other school. 

This spring a workshop was held at 
the school for the blind. A teacher 
was invited from each public school in 
which a blind pupil had been enrolled 
during the past year or in which a 
blind pupil would be enrolled during 
the coming year. Classroom substi- 
tutes were provided for these teachers 
and their travel expenses were paid 
from state funds. The blind youngsters 
who were attending public schools also 
participated in the workshop and did 
much to stimulate interest and discus- 
sion. These teachers were housed at 
the residential school and had their 
meals together where discussions were 
carried on beyond the scheduled time. 

The classroom teachers who attended 
came with their attention focused on 
the challenge facing them. They 
brought with them questions, doubts, 
and fears which were aired in a permis- 
sive atmosphere. They visited classes 
in session at the school, talked with 
staff members, planned with the chil- 
dren with whom they were to work 
during the coming year, studied school 
records, watched the children demon- 
strate their skills, and talked with other 
classroom teachers who had faced a 
similar challenge. They heard blind 
children frankly discuss the mistakes 
they thought public school teachers and 


(Continued on page 142) 


EXCEPTIONAL CHILDREN 











Pd 


Guiding Principles for 
Adapted Physical Education 









T IS the responsibility of the school 
to contribute to the fullest possible 
development of the potentialities of 
each individual entrusted to its care. 
This is a basic tenet of our democratic 
faith. 
(1) There is need for common un- 
derstanding regarding the nature of 
adapted physical education. 

Adapted physical education is a di- 
versified program of developmental ac- 
tivities, games, sports, and rhythms, 
suited to the interests, capacities, and 
limitations of students with disabili- 
ties who may not safely or successfully 
engage in unrestricted participation in 
the vigorous activities of the general 
physical education program. 


(2) There is need for adapted phys- 
ical education in schools and colleges. 

According to the best estimates 
there are about four million children 
of school age in the United States with 
Only 11 per cent 
of this group requiring special educa- 
them 


physical handicaps. 


tional services are receiving 

‘This statement is prepared for general 
use in schools and colleges rather than in 
special schools for handicapped children. 
Printing Office. 1950, p. 3. 


Education, and Recreation, April 1952. 
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through special schools and classes. 
The vast majority of exceptional chil- 
dren are attending regular schools. 


The major disabling conditions, each 
affecting thousands of children, are 
cerebral palsy, poliomyelitis, epilepsy, 
tuberculosis, traumatic injuries, neuro- 
logical problems, and heart disease. 
Further evidence indicates that on the 
college level there is a significant per- 
centage of students requiring special 
consideration for either temporary or 
permanent disabilities. 


(3) Adapted physical education has 
much to offer the individual who faces 
the combined problem of seeking an 
education and living most effectively 
with a handicap. 


Through adapted 
tion the individual can: (a) be ob- 


physical educa- 


served and referred when the need 
for medical or other services are sus- 
pected; (b) be guided in avoidance 
of situations which would aggravate 


the condition or subject him to un- 


US Office of Education. “Statistics of 
Special Schools and Classes for Exceptional 
Children.” Biennial Survey of Education in 
the United States, 1946-48. Washington, 
Supt. of Documents. 


® Reprinted from The Journal of the American Association for Health, Physical 








necessary risks or injury; (c) improve 
neuromuscular skills, general strength 
and endurance following convalescence 
from acute illness or injury; (d) 
be provided with opportunities for 
improved psychological adjustment and 
social development. 


(4) The direct and related services 
essential for the proper conduct of 
adapted physical education should be 
available to our schools. 


These services should include: (a) 
adequate and periodic health exam- 
ination; (b) classification for physical 
education based on the health exami- 
nation and other pertinent tests and 
observations; (c) guidance of indi- 
viduals needing special consideration 
with respect to physical activity, gen- 
eral health practices, recreational pur- 
suits, vocational planning, psychological 
adjustment, and social development; 
(d) arrangement of appropriate adapt- 
ed physical education programs; (e) 
evaluation and recording of progress 
through observations, appropriate 
measurements and consultations; (f) 
relationships with other 
medical and_ its 
family 


integrated 
personnel, 
auxiliary services, and the 
to assure continuous guidance and 
cumu- 


school 


supervisory services; (g) 
lative records for each individual, 
which should be transferred from 
school to school. 


(5) It is essential that adequate 
medical guidance be available for 
teachers of adapted physical education. 


The possibility of serious pathology 
requires that programs of adapted 
physical education should not be at- 
tempted without the diagnosis, writ- 
ten recommendation, and supervision 
of a physician. The planned program 
of activities must be predicated upon 
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medical findings and accomplished by 
competent teachers working with 
medical supervision and _ guidance. 
There should be an effective referral 
service between physicians, physical 
educators, and parents aimed at 
proper safeguards and maximum 
student benefits. School administrat- 
ors alert to the special needs of handi- 
capped children, should make every 
effort to provide adequate staff and 
facilities necessary for a program of 
adapted physical education. 


(6) Teachers of adapted education 
have a great responsibility as well as 
an unusual opportunity. 

Physical educators engaged in 
teaching adapted physical education 
should: (a) have adequate profes- 
sional education to implement the 
recommendations provided by medi- 
cal personnel; (b) be motivated by 
the highest ideals with respect to 
the importance of total student de- 
velopment and _ satisfactory human 
relationships; (c) develop the ability 
to establish rapport with students who 
may exhibit social maladjustment as 
a result of a disability; (d) be aware 
of a student’s attitude toward his 
disability; (e) be objective in relation- 
ships with students; (f) be prepared 
to give the time and effort necessary 
to help a student overcome a difficulty; 
(g) consider as strictly confidential in- 
formation related to personal problems 
of the student; (h) stress similarities 
rather than deviations, and abilities 
instead of disabilities. 


(7) Adapted physical education is 
necessary at all school levels. 

The student with a disability faces 
the dual problem of overcoming a 
handicap and acquiring an education 
which will enable him to take his 
place in society as a respected citizen. 
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Failure to assist a student with his quate psychological and social ad 
problems may retard the growth and  justments. It will be a factor itis 


development process. attaining maximum growth and d@-iivS> 
Offering adapted physical education velopment within the limits of the 
in the elementary grades, and con-_ disability. It will minimize attitudes 


tinuing through the secondary school of defeat and fears of insecurity. 


and college will assist the individual will help him face the future with 


to improve function and make ade- confidence. 


Gifted Children and Youth are a Valuable National Resource 


The recommendation that all youth should share a common core of educational 
experiences does not mean that the education of all should be identical. Improvements 
in our culture stem from individual advances, and the welfare of the group is often best 


served by stimulating a capable individual to venture out ahead. 


The educational needs of students of superior intellectual capacity and those who 
possess special talents in high degree differ in some important respects from the needs 
of others. To capitalize the wealth of talent among gifted children and youth, the 
schools and colleges of America must give special attention to this group. Our national 


security will be increased by our ability to develop this unique resource. 


This must be a concern of the entire educational system, for special attention to 
these children should begin as soon as they are found. Arrangements should, moreover, 


be made to facilitate their identification at the earliest possible time. 


In an earlier report the Educational Policies Commission offered comprehensive 
proposals for the education of the gifted and there is no point in attempting to review 
them here. What we do emphasize is that in all our schools and colleges we must view 
the talented or intellectually superior student as the proper object of special attention. 
More valid and reliable procedures for identifying such students and improved edu- 
cational programs to develop their inherent qualities can add greatlly to the power 


of our people. 


Handicapped Students Need Special Attention 


As the schools of the nation strive to attain the major educational objectives, they 
must operate not only to develop the potential strengths of students, but likewise to 
minimize and counteract their handicaps. Dramatic improvement has been made in 
this latter direction, and seriously handicapped persons today enjoy opportunties for 
education, training, and successful adjustment far superior to those available in the 
past. But the increased pressures of the present and the need for skilled and dependable 
workers, accentuate the importance of helping every person live a full and useful 
life. Accordingly, in every school attention should be given to the education of the 
handicapped. Physical, mental, and emotional problems need not bar children from 
participation in economic or social activities, and the best educ¢ational procedures should 


be employed to raise the level at which they may participate. 


—Education and National Security published jointly by the Educational Policies Commission and 
American Council on Education. 1951. 
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This is the second of a series of articles 
compiled by Darrel H. Mase, University of 
Florida which deal with the special aspects 
of educating various types of exceptional 
children. 


N GENERAL, three points of view 
concerning the education of mental- 
ly handicapped children have been ex- 
pressed. All of these points of view 
deal with the special or regular edu- 
cation of this type of handicapped child. 
Some allege that the curriculum of 
the special class must be different in 
kind or quality as well as in quantity 
than that for the normal child. It 
has been difficult to describe specifically 
just how different the curriculum must 
be. The fact that there are differences 
between a special class and a regular 
class does not mean that there are not 
also many similarities. The differences 
have not been spelled out specifically 
to satisfy critics. 
The second point of view alleges that 
a good child development program is 
good for both normal and subnormal 
children. Essentially the curriculum 
is the same for both groups since the 
program of education is designed to 
develop children to their highest po- 
tentiality. The proponents of this 
philosophy insist that the program is 
quite the same since it deals with 
aspects of child development. A good 
teacher of normal children would then 
be a good teacher of subnormal chil- 


What 72 Special about Special Education? 
THE CHILD WHO IS 


dren. Since a good teacher in any 
class adapts instruction to the level of 
learning of her children, that is all that 
is necessary for a special class pro- 
gram. 

The third point of view, and the point 
of view held by the present author, 
is a compromise between the other two. 
This point of view alleges that the 
curriculum of the special class is large- 
ly a regular curriculum similar to 
that for the normal child, but that part 
of the curriculum and the teaching 
procedure is special, since the special 
aspects deal with methods and pro- 
cedures adapted to the specific learn- 
ing disabilities of the child which do 
not necessarily exist in the normal 
child. 

The source of confusion is a semantic 
one, stemming from a confusion of 
“means and ends.” The goals for edu- 
cation of the mentally retarded are 
in general the same goals desired in 
an educational program designed for 
normal children. The means of attain- 
ing these goals with the subnormal 
child, however, differ in some respects 
from those of the normal child. 


The dictionary definition of “special” 
is given as “distinguished by some un- 
usual quality” or “additional to the 
regular.” In a sense, then, special 
education means regular education plus 
additional organization and procedure 


@ Samuet A. Kirk is director of the special education department, University of 


Illinois. 
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which is not usually used with the 
average children. Consequently, it is 
not either special or regular, but regu- 
lar plus special. The special part of 
special education is that which is ad- 
ditional to the regular program in 
organization and in some_ unusual 
teaching procedures rather than in the 
purposes and goals. 

Mentally handicapped children re- 
quire special education because they 
represent a group of children who pre- 
sent wide discrepancies in growth 
patterns. In physical growth—in 
height, weight, strength, and motor 
coordination—most of these children 
are quite similar to the normal child. 
Studies on personality of the mentally 
handicapped do not show any reaction 
peculiar to this group and not existent 
in normal children. Frustrations may 
increase these reactions, but in general 
the personality reactions are all found 
in normal children. In mental growth, 
however, these children are definitely 
subnormal. In other behavior reac- 
tions dependent upon mental growth 
these children are likewise deficient. 
The development of reading, arithme- 
tic, spelling, and the academic subjects 
of the regular school follow more 
closely the development of mental 
ability than they do the area of physical 
growth. The physical age, the social 
age, the mental age, and the educa- 
tional age of the majority of children 
in an average class follow in general 
the same growth patterns. An educa- 
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tional program for the normal child 
is designed for children who have a 
more normal growth pattern. The 
curriculum for the subnormal child, 
however, must fit the wide discrepanc- 
ies in growth shown by the mentally 
handicapped child. To this extent the 
curriculum must be special since it 
has some unusual quality or is addi- 
tional to the regular program designed 
for average children. 

Some of the features of an educa- 
tional program for mentally handi- 
capped children which distinguish it 
from the usual or regular program for 
normal children are as follows: 


Special Class Organization 


The organization of special classes is 
one of the features of a program for 
the mentally handicapped. By this 
organization a mentally handicapped 
child is placed with children of his 
own abilities—physically, socially, and 
mentally—rather than being placed 
in a group of children who are superior 
to him in most respects. It has been 
shown by Johnson’ that the physical 
presence of a child in a regular grade 
does not assure his acceptance by the 
normal child. On the contrary it was 
found that for the most part mentally 
handicapped children are isolated and 
rejected socially in the regular grades. 





‘ Johnson, G. O. “A Study of the Social Po- 
sition of Mentally Handicapped Children in 
the Regular Grades,” Am. J. of Mental De- 
ficiency. July 1950. p. 60-89. 
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Assimilation with normal children in 
the school should be encouraged when- 
ever it is beneficial to the mentally 
handicapped child without the frustra- 
tion of competition. The organization 
of a special class for the mentally 
handicapped makes the _ program 
special. 


Special Materials 


Mentally handicapped children ma- 
ture mentally and socially at a slower 
rate than do normal children. The 
educational provisions for them there- 
fore must be keyed to this slow rate 
of development. Consequently “the 
regular books and materials developed 
for the child who grows mentally and 
socially at the same rate as he does 
physically are not adequate for the 
mentally handicapped child. Supple- 
mentary material and modification of 
the books and instructional materials, 
which are not necessary for the normal 
child, are other special features of the 
education of mentally handicapped 
children. The teacher of the mentally 
handicapped, therefore, must of ne- 
cessity improvise, adapt, and adjust 
books and materials to the rate of 
learning of this type of child. 


Special Diagnosis 


Mentally handicapped children are 
usually diagnosed medically and psy- 
chologically before placement in a 
special class. There is greater op- 
portunity to adjust instructional pro- 
cedures to the disabilities of the 
children because they are diagnosed 
much more intensively than is the 
average child in the regular class. One 
of the major obstacles to the applica- 
tion of psychological diagnosis to in- 
structional procedures has been the 
wide disparity between the knowledge 
of psychologists and the technique of 
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In most situations the psy- 
chologists can administer verbal and 
non-verbal tests to the child, may ana- 
lyze to some extent his frustrations and 
personality development, but do not 
know enough about special clinical 


teachers. 


teaching procedures to assist the 
teacher in the development of the pro- 
gram. Most teachers of the mentally 
handicapped likewise are not trained 
in psychological diagnosis and are, 
therefore, unable to ferret out the areas 
in which the child needs the greatest 
help. Nevertheless, the adaption of 
instruction to the diagnosed disabilities 
of a child whenever it is done ade- 
quately becomes special since it is 
usually over ard above that given to 
the average child. 


Special Clinical Teaching Procedures 


Mentally handicapped children have 
disabilities. They learn slowly and in- 
efficiently. The adaptation of material 
used with normal children to their slow 
rate, may not be the complete answer 
of special education for these children. 

Throughout the centuries, especially 
since the days of Itard, specialists in 
the field have been attempting to de- 
velop what is known as “clinical teach- 
ing procedures.” By this is meant 
special individual training of a child 
on a particular function. The area of 
clinical teaching procedures has not 
developed very highly in the United 
States because of the philosophy of 
mass education in which it is expected 
that children learn in large groups. 
Since most teachers of the mentally 
handicapped have been trained in ele- 
mentary education with, in many cases, 
brief courses in arts and crafts or so- 
called special education methods, it is 
a rare teacher who utilizes clinical 
teaching procedures with a child in a 
classroom. 
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Yet the development of this area is 
contingent upon the development of 
clinical teaching procedures. An ex- 
ample of this clinical teaching pro- 
cedure is the development of the 
Remedial Reading Drills by Hegge, 
Kirk and Kirk. These clinical teaching 
procedures were developed on individ- 
ual children who were mentally handi- 
capped and who could not learn to read. 
They were based on effective principles 
of learning which intensify and clarify 
the learning situation for the child. 
These have proven successful in the 
area of reading. Montessori developed 
didactic materials for the mentally re- 
tarded. This was special. Strauss has 
developed some special techniques for 
brain injured children. He has used 
clinical teaching procedures. 

No one yet has made special studies 
on the development of number con- 
cepts with the mentally handicapped 
or on clinical teaching procedures in 
this area. Much work is still needed 
in the development of clinical pro- 
cedures in all areas of learning before 
we really have special education pro- 
grams for the mentally retarded. 


Intensive Use of Learning Principles 


Mentally handicapped children re- 
quire the intensive use of learning 
principles. Instructional procedures 
must therefore harmonize with the 
principles of learning. Instruction in- 
cludes teaching with concrete 
terials, and avoiding the abstract; as- 
sisting transfer of training instead of 
depending upon generalizations; using 
many repetitions in a variety of situa- 
tions; and utilizing all principles of 
learning in manual, social, and aca- 
demic education. Learning principles 
are needed for normal children, but 
they are a “must” for the mentally re- 
tarded. 


ma- 
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The mentally handicapped child, wh aiNS 


lacks a high level of generaliza- 
tion, must be taught some things that 
the average child picks up incidentally. 
The average child, because of his rate 
of learning, picks up _ incidentally 
and through life many things he does 
not learn in school. His adjustment 
in school, out of school, and after 
school or during the post school period 
is dependent to a large extent upon 
many of these incidental learnings. 
More systematic instruction is needed 
with the mentally retarded, especially 
in areas of living that the normal child 
assimilates without systematic instruc- 
tion. Those areas of occupational edu- 
cation and social adjustment that are 
taught in the special class are some- 
times over and above those taught to 
the average child in the regular class. 


Individualized Instruction 


The smaller sized class allows the 
teacher to individualize instruction. 
Individualization of instruction in 
classes for the mentally handicapped 
is not the same as individualization in 
the regular class. The organization 
of the special class and its philosophy 
result in a kind of individualization 
that is not feasible in the regular 
grades. It includes not only adaptation 
of instruction and materials to the 
achievement level of the child but (a) 
a thorough diagnosis of abilities and 
disabilities, and (b) clinical educa- 
tional teaching procedures. This should 
be more feasible in a class where the 
size has been reduced to 10 or 15 
children, and where the children are 
more thoroughly diagnosed than in the 
regular grades. It is additional indi- 
vidualization of instruction that is 
neither needed nor feasible in a regular 
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grade. Individualization of instruction 
of the mentally handicapped differs 
from individualization in the regular 
class since the latter includes clinical 
educational instruction. 


Parent Education 


Parent education with the mentally 
handicapped is usually intensified be- 
cause the teacher is required to see 
fewer parents and to assist them in 
adjusting to the condition of their 
child. Although regular class teachers 
get in touch with the parents at PTA 
meetings or in touch with parents of 
children who are causing difficulty or 
failing, it is difficult for one teacher 
to do much parent education wit. :: 
large number of parents of the 30-40 


children in her class. This area is not 
special but greatly intensified in good 


programs for the mentally handi- 


capped. 

The special education of the mentally 
handicapped includes much of the 
regular aims and pu:poses of the cur- 
riculum for the normal child, but in 
addition includes a special class or- 
ganization, special materials, a special 
diagnosis, special clinical teaching pro- 
cedures, emphasis on learning disabili- 
ties, more systematic instruction, more 
parent education, and more individual- 
ization of instruction. These are some 
oi the procedures that make the edu- 
cation of the mentally handicapped 


special. 


ee 


(Continued from page 134) 


others had made while working with 
them. Most of these teachers returned 
to their schools with a new understand- 
ing and anxiety 
toward the task that lay ahead. 

Counselors from the Commission for 
the Blind, which had helped sponsor 
the meetings, started their vocational 
planning at this time with the young- 
sters who had just completed their 
ninth grade at the school for the 
blind. 

Plans are under way to increase the 
efforts being made to help classroom 
teachers understand the blind child 
better and perhaps at the same time 
resolve their own feelings regarding 
blindness. As more of these children 
return to their home communities and 
demonstrate their ability to develop 
into successful, independent, con- 
tributing members of society, we hope, 
before too long, to see a change in the 
attitude of the general public as well. 


considerably less 
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TEAMWORK 


Clinical Practice in Rehabilitation 


‘Piguet said that man is in- 
clined to forget that he is living 
on a ster. The highest tenet of re- 
habilitation—dedication to the welfare 
of the client—must not be obliterated 
by everyday problems. This common 
bond and extraordinary privilege es- 
tablish a respect for our vocation 
that should lessen tendencies towards 
self-seeking and self-indulgence. In 
pursuing this goal, the integrity of 
the individual 
greatest asset, and the severest con- 


professional is the 


trol. It is equally true that the indi- 
vidual’s’ greatest effectiveness is 
reached in working with other profes- 
sionals for a single purpose. 

Such teamwork practice implies not 
only in the interaction of each profes- 
sional person with the group as a 
whole, but also the interaction of each 
one with individual team 


member, an interrelated organismic 


every 
action. The more seriously disabled 
a client, the more he needs the team- 
work of professional men, and the 
more the individual professionals need 
each other. Many clients present a 
puzzle for the group, until a missing 
clue or contribution of service is sup- 
plied by one profession. The reha- 
bilitation center must not only have 
this team organization in mind, but 
must put it to work in clinical practice. 


Definition of Function 


In close association between vari- 
professional groups, one of the first 





FREDERICK A. WHITEHOUSE 


questions that arises is that of defini- 
tion of functional areas. When a pro- 
fessional man’s experience in private 
practice has been to expand his rec- 
ommendations into other fields, it is 
not easy for him to limit himself to 
Often 


a group has felt its own field the center 


his highest functional area. 


of focus and considered others only 
specialists who contribute information 
for its own digestion and action. 


Possibly much of the apparent need 
for defining function is only the re- 
sult of poor integration. One cannot 
have a philosophy of integration and 
define function exactly. But function 
can be agreed on, and some common 


mistakes be avoided. Two of these are: 


Administration may make an ill- 
advisea effort to lay down specific func- 
tional areas, which will result in a 
rope around the neck for individual 
ability. Even when such rules are 
imposed, they cannot be enforced. 


Administration may look to the pro- 
fessional staff and say to each indi- 
vidual: “Give us your definition of 
function,” wondering at the discomfort 
of the perceptive in the group. That a 
man should be able to define his job 
seems a simple statement of fact. It 
may be, for most practical, concrete 
operations, but not for dealing with 
human beings in a treatment center. 


The crux of the matter is that when 
functions are to be defined, the pro- 


@ FrepericK A. WHITEHOUSE is director of vocational rehabilitation, Institute for 


the Crippled and Disabled, New York. 
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fessional group must define them. 
Their definition cannot be a matter of 
words, but a recognition of each pro- 
fession’s fundamental principles, plus 
intelligent individual application, modi- 
fied by the nature and philosophy of the 
organization. Function should be de- 
fined narrowly in terms of the highest 
efficiency of the professional discipline, 
activities beyond this to be a responsi- 
bility of the group, and delegated by it. 

A person employed in his highest 
functional area is operating with a 
maximum efficiency. The worker in 
a rehabilitation center does not perform 
more broadly, but reflects, consults, 
and exchanges ideas and opinions 
more. There is seldom a difficulty in 
recognizing a profession’s highest func- 
tional area. No one uses a scalpel but 
a surgeon, or special job placement but 
a vocational counselor. 

Difficulties about the overlapping 
areas of function are’not as great as 
they might be where fewer profes- 
sionals are represented. If a hospital 
had only a physician and a medical 
social worker, each would tend to oper- 
ate in areas foreign to him, such as 
giving advice about a client’s vocation- 
al or job capacities. Such guidance 
would belong to the vocational counse- 
lor in the rehabilitation center. Yet 
there are a number of obstacles to a 
free and logical refinement of duties. 
Tradition, with its hierarchy, the longer 
tenure of certain members, availabil- 
ity of time and services, inertia, the 
practicality of some situations, and the 
legally designated responsibilities of 
some sciences serve to restrict de- 
velopment. 


Leadership of Case Meeting 


After decision on functions of group 
members, another question arises. Who 
should be the leader of the group— 
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the chairman or captain of the case 


meeting? There is no easy answer 
since organizations, settings, and pur- 
poses vary. For the best operation, 
the leader must be someone chosen 
by the group not as the captain or di- 
rector, but as a temporary chairman, 
whose responsibility is to expedite 
and facilitate the wishes of the group. 
There are some in every profession 
who happen to be more capable chair- 
men. It may be wiser for the group 
to rotate such a responsibility or to 
re-elect frequently. In any event, it 
is necessary to operate free from any 
authoritarianism, and with a leader 
sensitive to group problems and needs. 
Tead* compares a leader to a profes- 
sional guide in mountain climbing who 
is chosen by the group and is not su- 
perior to the group other than as the 
best to help carry out the specific goals 
of the group. 

It is illogical and undemocratic to 
accept an imposed leader who may 
not be capable of leading, who may 
bring a narrow viewpoint, and who 
carries an implied threat due to the 
nature of the authority imposed. What 
does a professional worker have as in- 
centive if not freedom to serve the 
client? Yet among those who control 
groups are some who have but the 
narrowest specialized training them- 
selves, who orient all questions and 
discussions through the sieve of their 
positions, and then dictate the answers. 
This situation has been defended in 
the statement, “It affords better pro- 
tection for the client.” Better protec- 
tion from the best treatment is more 
likely! 

What must not be forgotten is that 
the group is composed of highly se- 


‘Tead, Ordway. The Art of Leadership. 
1935. McGraw-Hill Book Co., Inc., New 
York. p. 269. 
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‘test, or interview. 
ample, who may have been disabled 





lected, trained, and devoted persons 
who represent collectively a closer ap- 
proach to understanding of the reality 
of community living — the goal for 
the client—than any one other person 
possibly could. Although some per- 
sons or professions under certain cir- 
cumstances have more to contribute 
than others, the amount of contribution 
does not give the right to control. Con- 
sequently, the form, level, and growth 
of teamwork depend upon the nature, 
setting, and philosophy of the organi- 
zation. 


A Broad Definition of Rehabilitation 


What is the philosophy of the re- 
habilitation center? It assumes a broad 
definition of rehabilitation which, in 
practice, might be called the “aug- 
mentative approach”* in contrast to 
the “job feasibility” approach. The 
client is given aid and movement 
towards the general goal of optimum 
community living, even though no 
definite vocational goal is in sight, or 
can be predicated. A person who can 
contribute to his own well-being, and 
to his family through his own self- 
care is contributing indirectly to so- 
ciety. By adding services, sometimes 
development results beyond the level 
anticipated. At other times, the client 
at least becomes more useful, more 
sociable, more constructive, and ap- 
parently happier, although one could 
not call him “rehabilitated” in the 
sense that he has a job. 


Many clients are not understood by 
the professional person, not only on 
paper, but even after first examination, 
Clients, for ex- 


* Whitehouse, Frederick A. “A Study of 
Vocational Rehabilitation in a Rehabilitation 
Center.” 1952. Doctoral Dissertation, New 
York University. p. 162. 
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at birth or early childhood* and who 
have lived a sheltered or atypical life, 
are especially difficult to diagnose. 
This is why, if any doubt exists, the 
client will be given a trial. 


Beginning of Teamwork 


Teamwork begins before a client is 
admitted, when the admitting officer 
or registrar gathers the previous case 
history of the individual from all avail- 
able sources and presents the findings 
to an admission committee. This com- 
mittee, composed of representatives of 
the major services, must determine 
as a group whether: 


(1) A decision can be made in the 
light of the material gathered, or 

(2) Further enlightment should be 
sought by additional investigation from 
original sources, or 

(3) The client should appear for a 
preliminary screening by one service 
or another in order to define the sit- 
uation more clearly, or 

(4) The client cannot be helped at 
this time in the light of his situation 
and the policy of the organization. 


At this time interpretation begins, 
as each service endeavors to clarify the 
client’s situation on the basis of the 
evidence and its implications. In a 
rehabilitation center, where an oppor- 
tunity exists to give exceptional treat- 
ment because of the strength which 
integration gives along with the ad- 
vantage of a multiplicity of services, a 
considered optimism is assumed in 
spite of pessimistic reports from other 
sources. A team member soon finds 
that he cannot think in terms of the 
statistics of his profession and reject 
cases with apparently doubtful chances, 





°Of the clients for total service at the 
Institute in 1948 and °49, 61 per cent were 
disabled before the age of six. 
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for the client’s situation must be visual- 
ized in an improved position in the 
light of other contributions. Difficult 
cases are the business of the team, and 
one cannot base judgment upon the 
usual practice in professions. 


Client Evaluation 


The next step after acceptance by 
the admission committee is an inter- 
view with the client for the purpose of 
taking a case history, giving him gen- 
eral orientation to the organization and 
making the first diagnosis. The social 
case worker is usually best qualified 
to elicit the type of information de- 
sired and to make the observations 
necessary at this stage. Under varying 
circumstances, the task ‘might be 
undertaken by a psychologist or voca- 
tional counselor. 

Regardless of the number of previous 
physical examinations, the medical 
service performs diagnostic exami- 
nations. The client is usually seen for 
a general physical examination, and 
by an orthopedist or neurologist or 
both. Other medical specialists are 
called as needed. The physical thera- 
pist administers muscle tests, walking 
examinations, and daily activity tests.’ 
The occupational therapist, meanwhile, 
checks up on other special and personal 
skills, such as tying neckties and shoe- 
laces, opening and closing bottons, and 
other daily requirements. 


The clinical psychologist then sees 
the client for testing. This includes, 
among other things, an individual in- 
telligence test, projective techniques, 
and, when indicated, special tests for 
aphasia and brain-damage evaluation. 
A clinical evaluation is written as a 


*Deaver, George G., and Brown, Mary 
Eleanor. Physical Demands of Daily Life. 
1945. Institute for the Crippled and Disabled. 
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result of the testing, observation, and 


interview. 

The psychiatrist, aided by all of the 
above, reports and adds his own exami- 
nation, evaluation, and recommenda- 
tion. 

At this point, a vocational counselor, 
with full awareness of previous and 
current examinations, orients the client 
to his vocational opportunities and ad- 
ministers aptitude, interest, and edu- 
cational tests. 

The speech therapist and educational 
psychologist provide screening and 
evaluation of speech, audiometric test- 
ing, and checking of possible visual and 
learning difficulties. A music therapist 
may also see certain clients for exami- 
nation. 

The client then becomes a student in 
a rather unique evaluation medium 
under a vocational counselor who pre- 
sents to him job sample tests of the 
training opportunities available in the 
agency. This is a living period eval- 
uation. Its main objective is to de- 
termine whether, with the client’s as- 
sets and in spite of his various disabili- 
constructive vocational 
be achieved. This 


ties, some 
planning might 
evaluation may last three weeks from 
nine to three in the afternoon. The 
counselor observes the client in a 
practical situation in which he has an 
opportunity for exploration. The sit- 
uation provides some education in 
realistic effort and gives the subject 
and the counselor a more accurate 
estimate of actual ability to perform. 

Exchange of information between 
all services continues while this esti- 
mation is proceeding. Recommenda- 
tion may be to: (a) place the client 
in a training class, (b) recommend 
placement in the sheltered workshop, 
(c) recommend a prevocational pro- 
gram, (d) attempt direct special place- 
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ment, (e) refer to another agency for 
training, (f) place the client on trial 
in a training class, (g) advise return 
to school or further education, or (h) 
offer no further vocational service. 
It is at this stage that the client’s name 
is placed on the case meeting list. 


Complete Evaluation Necessary 


Sad experience has proven that the 
steps mentioned above cannot be skip- 
ped. All services check the client’s 
situation by their own evaluation. This 
is not a conceit on the part of the 
services. Outside reports are some- 
times erroneous, outdated, and incom- 
plete. Furthermore, personal inter- 
pretation is needed for team interplay 
and understanding of the case. 

No service is capable of deciding that 
another is unnecessary. This conclu- 
sion seems obvious and yet may be 
frequently overruled. Take the ex- 
ample of a girl from a wealthy family 
who, it was assumed, needed only 
physical therapy to learn to walk since 
she would “never need to work.” 
Though the girl reached adequate am- 
bulation, she never made use of her 
skill, and became emotionally upset. 
What was not realized was that living 
a constructive satisfying life is the 
real goal of rehabilitation, regardless 
of finances. 

A client’s response to one service 
may be deceptive. His responses cross- 
checked by all types of professional 
personnel hardly can be. Frequently 
a client is so concerned about his future 
that he fears to think of it and might 
tell anyone but a vocational counselor 
that, “I’m going to work for my rela- 
tive, or my old boss will take me back.” 
Actually this proves untrue, and even 
unchecked by the client. An answer 
often depends upon what question is 
asked, who asks it, what he represents, 


JANUARY 1953 


and how it is asked. Evaluation of 
the reply in terms of what is said, how 
it is said, and the choice of language 
and gestures, judged by past perform- 
ance, can only be made by someone 
properly qualified in pertinent areas. 
A client’s glib and ready answer to a 
sympathetic ear, often misleads a pro- 
fessional man unskilled in _ psycho- 


logical areas. 
The Case Meeting 


The case meeting constitutes a rela- 
tively small part of team operation. 
Teamwork goes on all the time. It 
consists of three things: a philosophy, 
democratic group relations, and the 
proper psychological climate. The 
case meeting is not even the focal part 
of teamwork operation since that is 
reached when the individual profes- 
sional deals with the client, with 
knowledge born of the influence and 
treatment of all other team members. 
One or more staff members may con- 
sult on developing problems as they 
occur or as a situation becomes con- 
fused or obscure. 

Concretely, the physical therapist 
may say, “This man had not made 
enough progress in his ambulation to 
leave for the possible job of which you 
spoke; however, the sudden crisis in 
his home situation, of which his case 
worker has informed us, has reflected 
itself in a sudden determination to 
master getting up and down curbs. He 
should be ready in two weeks to travel 
adequately, although Dr. Blank has 
said he will probably never make bus 
steps, and consequently he must reach 
his job through other means of travel.” 
The vocational counselor, case worker, 
and psychologist might agree on the 
probability that the client would re- 
main fearful of meeting the reality of 
job, but in any case might profit by 
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a direct facing of the job possibility. 
The placement counselor might then 
state that the job will not hold for that 
length of time, but that he would in- 
vestigate the possibility of a similar 
job nearer the client’s home. The 
group would then decide the sequence 
and emphasis of immediate counseling 
on the problem. 

A criterion of real teamwork is the 
method of its communication. Over- 
formalized reports, directives, unso- 
licited assignments, flat and final state- 
ments, unspecified suggestions, pro- 
fusely technical memoranda usually 
indicate hostility and lack of under- 
standing. Real interest is shown by 
as many face-to-face or direct tele- 
phone discussions as is reasonably pos- 
sible, by each member knowing and 
remembering the important facts about 
the client, by the stimulation and the 
ideas generated, and the pleasure of 
each one in another’s progress with the 
client. A positive clue is the enthu- 
siasm with which each member takes 
a personal interest, emotionally and in- 
tellectually, in the client’s problems. 
This may seem time-consuming, and it 
is, but more application and devotion 
are needed when problems are more 
severe. Communication, under these 
circumstances, cannot be relegated to 
“paper” words which often raise 
further unanswered questions. 


Departmental meetings about cases 
and other affairs are frequently held 
in addition to regular case meetings. 
When these occur, representatives of 
other major services should be invited 
to attend. This does not detract from, 
or interfere with the department’s in- 
ternal administration, but adds to its 
orientation. All services bear a re- 
lationship to the others, and a client 
can seldom be discussed witinout refer- 
ence to the total plan. 
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To the professional observer, the 
case meeting has both its interesting 


and disappointing aspects. The face- 
to-face democratic discussion of a 
single case by so many specialists 
proves fascinating to many who are 
unacquainted with such procedure. 
On the other hand, disappointment may 
arise because, as was previously men- 
tioned, not everything takes place in 
the case meeting, nor are problems 
completely solved in one sitting. 
Problems are moved forward, inter- 
preted further, and new goals are set. 
One needs to be part of the group from 
the beginning to see the complete de- 
velopment. 


The Setting 


A case meeting needs a_ physical 


setting which encourages exchange of 


views, a businesslike but informal at- 
mosphere, and equal and easy access 
to the chairman. This means using 
no preferential seating arrangements, 
subtle or otherwise. It means a rela- 
tively neutral spot and a control on 
the size of the group. 

The amphitheatre type of meeting, 
in which the case is presented along 
with the personal appearance of the 
client while the members resemble an 
audience watching a play, is practically 
and psychologically unsound in terms 
of the exchange of ideas and participa- 
tion. Also, the presence of the client 
prevents a case meeting. It is unfor- 
tunate that many things cannot be dis- 
cussed in the presence of the client, but 
even more so when they are. 


Main Aspects 


The main transactions of a case meet- 
ing are reporting, group discussion, 
semi-administrative and seminar activi- 
ties. Reporting on new cases or on cur- 
rent ones is not a “reading from the 
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record” of the service’s report, but a 
spontaneous explanation in language 
and concepts easy to understand. It is 
not stating results or conclusions only; 
on the contrary, it gives reasons which 
honestly imply the degree of certitude 
and the why and how. Information 
given is dynamic, not static, since it 
is interwoven with other current de- 
velopments. 

The group discussion of a case is 
patterned after principles of democratic 
group discussion which is today a 
growing field in the philosophy of 
adult education.’ It is not, however, 
easy to accomplish. Bradford’ refers 
to the “almost universal inability of 
people to operate effectively in group 
situations.” While a clinical group 
is evidently more qualified than most 
groups to self-direction and execution 
of its desires, yet much of this creative 
ability may be blocked by the presence 
of someone representing administration 
in an imposed leadership role. When 
such situations arise, there is a ten- 
dency for the group to “follow the 
leader” in authoritarian attitude and 
other unprofitable conduct. 

The various roles which the imma- 
ture individual may adopt in group 
discussion have been delineated by 
McBurney and Hance* Benne and 
Sheats,” and others.” A _ perusal of 
Group Leadership 
Houghton 


Haiman, Franklyn S. 
and Democratic Action. 1951. 
Mifflin Co., Boston. 

McBurney, James H., and Hance, Kenneth 
G. Discussion in Human Affairs. 1950. 
Harper and Bros., New York. 

Fansler, Thomas. Creative Power Through 
Discussion. 1950. Harper and Bros., New 
York. 

* Bradford, Leland. “The Dynamics of the 
Discussion Group.” The Journal of Social 
Issues. Spring 1948. 


“Op. cit., chapter 17. 


“Benne, Kenneth D., and Sheats, Paul. 
“Functional Roles of Group Members.” The 
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these writings will classify many per- 
sons one might observe at such meet- 


ings. The recognition-seeker, the 
dominator, the politico, the: prim 
donna, the smart aleck, and others may 
be oversimplifications, but are apt dei 
scriptions of attitudes generated unde 
a competitive atmosphere when soméd 
members of the group are immaturej 
or when the needs of the group for 
expression are not satisfied. 


Decisions About Client Handling 


The semi-administrative actions of 
the case meeting revolve about de- 
cisions of client handling. The team 
should have internal control of all 
client ministrations. Usually the first 
decision the group makes after initial 
reporting and discussion is to decide 
the status of the client after evaluation. 
Is the client to be accepted or 
should the case be closed? If he 
is to be accepted, what program and 
plan should be followed? 

The client’s problems are not solved 
at the first meeting, indeed, they can- 
not be. Plans are tentative and subject 
to revision to keep pace with the dy- 
namic movement of the client. The 
dynamic approach is a constant re- 
search into further definition of the 
client’s difficulty in order to prepare 
him at the proper’ psycho-physical 
moment for the next progressive step. 
Determination must be made as _ to 
what treatment will be concomitant 
and what will be sequential. The cor- 
rect timing of an operation on the 
client’s one remaining hand makes ev- 
ery difference between acceptance or 
rejection of further constructive plan- 
ning. 

Journal of Social Issues. Spring 1948.  p. 
45-46. 


’Haiman, op. cit., chapter 4; and Fansler, 
op. cit., chapter 8. 
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Sample Program 


A sample program somewhat like the 
one following may be set up. Most 
frequently all services are concomitant 
and fitted into a weekly schedule re- 
volving about a vocational training 
program. A plan, for example, might 
consist of a 30-hour week (9 AM to 
4 PM) divided into the following 
classes: speech therapy, 2 hours; left- 
hand writing, 5 hours; group therapy, 
2 hours; counseling or psychotherapy, 
1 hour; academic instruction, 5 hours; 
physical therapy, 3 hours; occupational 
therapy, 2 hours; vocational training, 
10 hours. An inspection of this pro- 
gram would indicate a status half way 
between a prevocational program and 
a regular vocational training program. 
It would brain-damaged 
probably a 


suggest a 
client, hemiplegic with 
some aphasia, who needed training in 
using his previously less favored, but 
now remaining good side. Such a 
program would change into a fuller 
vocational schedule as other therapies 
were completed, and some time before 


placement. 
The Client’s Counselor 


The next important decision is which 
of the four counseling areas, the social, 
psychological, vocational, or psychia- 
tric, should carry the client on the 
more intense basis, and which on the 
detail-service basis. It is usually wise 
for both aspects to be separated. The 
decision depends upon the nature of 
the client and the nature of his per- 
sonal problems, the availability of staff, 
and the qualifications of the staff mem- 
ber. What has been the reaction of 
the client to the staff he has seen so 
far? Would a man of 50 relate to a 
young female psychologist as well as 
to another member of the staff? Is the 
psychological problem too severe to 
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deal with in the present setting? What 
would be the developing problem? 
Should the counselor be changed as the 
client’s entire situation changes? Will 
the counselor work with the mother of 
the young client as well as the client 
himself? One person may need some 
relatively superficial personal services 
such as finances, transportation, and 
repair to an artificial limb, or psycho- 
therapy. In addition he may face the 
possibility of a serious operation with 
a disintegrating family situation. Dele- 
gation of responsibilities is complicated 
and cannot be left to chance, or arbi- 
trary routine assignments. 

While the team has the general sup- 
ervision over client services, the in- 
dividual staff members are responsible 
for direct guidance or treatment of 
the client. Questions of policy for re- 
ferral to administration should seldom 
be raised since the client and his treat- 
ment are of professional concern. If 
they do arise frequently, the team may 
be missing its specially qualified abil- 
ity to define client configuration. The 
group needs no arbiter, and should not 
seek any. There is an assumption here 
that implies the utmost faith in a 
democratically oriented, highly dedi- 
cated, ethically responsible group of 
professional people. 

Perhaps the case meeting faces its 
greatest difficulty when there is dis- 
agreement between case closure or 
continuance for the client. Those who 
visualize a team casting ballots at a 
case meeting do not appreciate clinical 
integration. It is not that this is im- 
possible. Although the writer has 
never seen it occur, there have been 
times when the group might have 
balloted. Inadequate team members 
may not be able to see the problem 
other than narrowly. A client may 
never be rehabilitated in the mind of 
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the staff member who sees his own 
contribution as paramount. The mir- 
acle-worker is also found, who cannot 
recognize that work with a client must 


have practical limitation. Sometimes 
it does seem that miracles occur, but 
it is often because the client was mis- 
judged to begin with, and the team is 
surprised and gratified at the result 
of treatment. Many more miracles oc- 
cur as a result of planning and organi- 
zation, with full anticipation of each 
step. 

Differences about closure are settled 
first by discussion and, if that fails, by 
qualified continuance. The meeting 
assumes that the program is relatively 
harmless, and carries it on a week-to- 
week basis. Meantime, the client is 
carefully checked, and the program 
discontinued if his situation should 
tend toward the critical. The staff 
member who sponsored the contin- 
uance either brings further evidence 
as time passes, or concurs with the 
opinion of the group. 

The group respects the professional 
opinion of each of its members, but 
not without qualification, since fellow 
members have some basis for judgment 
in fields where sciences overlap. It 
would be easier to have someone de- 
cide immediately that any extension 
of treatment would be inefficient. No 
team could agree to this, however, for 
personal and professional reasons. The 
appreciation of individual scientific 
judgment is too strong. The group 
knows that a majority can be wrong, 
or at least partially wrong. Both in- 
dividual and collective enterprise are 
deemed essential. 

The last important group of activi- 
ties of the case meeting is its seminar 
function. It gives the group an oppor- 
tunity to deal with the theory, princi- 
ple, and philosophy of its work, and 
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to define policies that bear upon client 
operation. It provides an education in 
the operation of other sciences. An- 
other function, and a very important 
one, is to act as an escape valve. Group 
members can let off steam, exercise 
the “hidden agenda,” and air their 
good ideas, grouses about improper 
scheduling, comments heard at outside 
meetings, or express satisfaction that 
a case is successful. A touch of cen- 
sorship will block the type of ex- 
pression desired, since fear of loss of 
prestige or privilege stifles free 
speech. 

The case meeting, then, attempts to 
solve the practical, intellectual, and 
emotional aspects of a teamwork re- 
lationship. It never, of course, achieves 
perfection, but it is successful in cre- 
ating co-action on a reasonably work- 
able basis. 


Client Reaction 


How does the client react to a 
team operation—to dealing with a 
number of people? Sometimes it up- 
sets a client, but the client whom it 
disturbs is frequently the one who has 
difficulty in dealing with one person. 
Some feel great encouragement, and 
not a little awe, at having so many 
interested in their improvement. Those 
clients who are inclined to resist for- 
ward in their status are 
quite often unconsciously carried along 
to greater achievements through the 
competition, interest, and association 
with their fellows, whom they also 
meet in class, in physical therapy, and 
in the lunch room. 

There is something to be said for in- 
creasing the number of possible op- 
portunities for personal exchange with 
staff members. Some clients will re- 
late only to the staff representing a 
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particular profession at first, and yet, 
as their problem changes, are interested 
in different associations. The indus- 
trially injured man is first of all con- 
cerned for his physical condition, but 
when that difficulty is resolved, he 
takes a quick interest in the instructor 
and other personnel who are preparing 
him to support his family. The young 
client may seek overdependence from 
everyone, but such dependence is di- 
vided, and does not center heavily on 
any one team member. 


Proper Environment Essential 


It is well to remember that team- 
work is only the method of professional 
operation and does not by itself do the 
entire job. Equally necessary is the 
environmental medium—a setting that 
serves the essential educational process 
of rehabilitation. This goal cannot be 
achieved merely through the appli- 
cation of services no matter how well 
integrated, but through the medium 
of planned, coordinated, educational 
or re-educational experience in a favor- 
ably oriented environment. The center 
is a place removed from a hospital, the 
home, a school, the business world, 
which yet contains some aspects of 
each in a practical, purposeful setting 
where a job is the outcome. 


— 


JANUARY 1953 


153 


»~ 
3g 
lS 
|= 


oS 


09 RiN\> 





IS YOUR COMMUNITY WITH YOU? 





National School Public Relations, NEA shows the way 


HE headline in the community 
newspaper screamed School-Op- 
erated Stores Continue to Hurt Private 
Business. The community buzzed 
with criticism of the little school store 
which for 20 years had been selling 
paper, pencils, and ink to pupils. The 
new principal, looking her public re- 
lations problem straight in the eye 
(never once in 20 years had the pre- 
vious administration explained why or 
how the store was operated), circulated 
questionnaire explaining that the 
store was open for 15 minutes daily as 
a convenience for pupils and parents, 
that the small profits went for needed 
school equipment. “Shall we continue 
it?” she asked the parents. Six hundred 
and seventy-one parents (88 per cent 
of those voting), once they knew the 
facts, said “Yes.” Meantime, a commit- 
tee of teachers, armed with statistics 
on the store’s monthly sales and profits 
were appearing before community and 
business clubs. Before long, the news- 
paper ran another headline Parents 
Vote OK for School Stores. 

This public relations problem grew 
because never once in 20 years had 
the previous administration explained 
why or how the store was operated. 


What’s On Your Public’s Mind? 


Had earlier school leaders taken 
time and effort to let the public in on 
the real service offered by the store, 
it might never have become a PR head- 
ache. The essence of a good school 
public relations program is to find out 
what’s on your public’s mind (making 
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him cross or confused or fearful) 
before he enlightens you in no un- 
certain terms. 

This theme is basic to many of the 
public relations guides, services, and 
publications produced by the National 
School Public Relations Association, 
a department of the NEA, whose more 
than 5000 members are organized to 
share good ideas and techniques in 
NSPRA’s _publica- 


tions frequently report actions like 


public relations. 


these that anticipate possible criticism 
before it ever boils over into print. 

A California city school system knew 
that schools elsewhere had been criti- 
cized for “not teaching the 3 R’s” and 
that the same blasts might someday 
blow its way. The system produced 
an eye-catching leaflet which points 
out via words and sketches to parents, 
“Your child spends one-fifth of his 
school time studying reading, writing, 
spelling, speaking, listening, literature 

The leaflet goes on to describe 
the language arts program in the city’s 
schools in grades one to 12. 

A New Jersey school sent out 2,739 
questionnaires to parents of all sixth 
ninth, and eleventh grade pupils asking 
their opinions on the curriculum, tea- 
ching methods, report cards, discipline, 
teacher interest, understanding, and 
treatment of pupils. Replies will fur- 
nish a solid foundation for their PR 
program. 

A general supervisor asked a group 
of parents what they thought the 
school could do to improve home-school 
relationships. Parents said: 
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“T wish the school would make me 
feel more welcome,” and “I wish the 
school would help my child to respect 
the feelings of others.” Opinions, 
prejudices, fears came to light and the 
school can deal with them wisely now, 
being forewarned. 


Let the Public Know Why and How 


Helping the public to understand 
the why and how of procedures is 
good public relations, a fact frequently 
pointed out in It Starts in the Class- 
room Newsletter, NSPRA’s four-page 
monthly roundup of good PR tech- 
niques and ideas from classrooms 
around the country: 


Because some parents said: “I send 
my child to school to learn, not to 
see movies,” every teacher within a 
given month invited the parents of her 
pupils to visit a classroom lesson 
demonstrating instruction through vis- 
ual aids. 


Because some parents said that chil- 
dren couldn’t handle arithmetic pro- 
cesses adequately, second graders at 
a school fair in the gym took half-hour 
turns at the refreshment booth. Busi- 
ness boomed along with PR because of 
a background sign which proclaimed, 
“Tf this second grade child gives you 
the incorrect change...you get your 
purchase free!” 

Because a parent at PTA said to a 
teacher: “Seems to me the children in 
your class aren’t doing anything but 
playing,” the teacher offered to organ- 
ize an adult evening class in reading 
and language during which she would 
use the same techniques, many involv- 
ing play, that she utilized in her 
daily instruction. She did, and won 
over not only her original critic, but 
several other parents who hadn’t fully 
understood modern teaching methods. 
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Let the Public Help You 


Increasing public understanding is 
good public relations; 
public participation to help solve the 
school’s problems is even better pub- 


encouraging 


lic relations. 

Eighth-graders in one school were 
well aware of their school’s shortcom- 
ings. They made a list, called it “This 
School Needs,’ and noted down, a 
new teacher, a new sink in the kitchen, 
playground equipment, a cement walk, 
wastebaskets, books. They planned 
with the principal and teachers how to 
get these things, and before long, the 
whole community “got into the act.” 

Dads and the eighth-grade boys put 
in a walk of native stone while mothers 
and the older girls prepared their sup- 
pers in the school. The town factory 
donated pipe for playground equip- 
ment. The grocers chipped in big tin 
cans which the children transformed 
into waste-baskets; the civic and serv- 
ice clubs, to show appreciation for pro- 
grams the eighth-graders had put on 
at their meetings, donated money for 
books. The project won for the school 
many enthusiastic boosters. 


In many communities, citizens have 
banded together in lay advisory com- 
mittees to work with school folks in 
getting financial support for better 
school programs and housing, to study 
methods of teaching, report cards, vo- 
cational education, to advise on home 
and family life education, and other 
plans. This type of close cooperation 
between school and the community 
typifies top-drawer public relations. 


The Teacher is the Hub of PR 


But more and more schools are be- 
ginning to realize that the hub of a 
good public relations program is the 
classroom teacher who‘s doing a good 





day-in, day-out job of teaching chil- 
dren. It’s easy to see why. 

‘The classroom teacher, in too many 
cases, is the one and only link many 
parents ever have with their child’s 
school. Her words are quoted (and 
misquoted), her deeds win fanfare (or 
frowns) at dinner tables all over town 
when Mom or Dad says to Junior or 
Betsy, “And what did you learn in 
school today?” 

The classroom teacher’s strategic po- 
sition earned a respectful salute in 
NSPRA’s national best-seller: It Starts 
in the Classroom, the public relations 
handbook for classroom teachers pub- 
lished in 1951. The handbook includes 
chapters on why we teach, what we 
teach, how we teach, homework as- 
signments, reports to parents, PR val- 
ues of co-curricular activities, making 
parents partners, working with com- 
munity groups. 

Offspring of the popular handbook 
and keyed to the same theme is It 
Starts in the Classroom Newsletter 
which in the course of a year pre- 
sents hundreds of practical ideas which 
the individual teacher can adapt in 
her own classroom. 

Some of the good classroom-inspired 
PR practices reported in recent issues 
of the Newsletter: 

The teacher invited parents to watch 
and listen as she asked her class ““What 
do you expect of me this year?” and 
“What shall I expect of you?” 

One teacher send a semi-monthly 
letter to all parents, mimeographed, but 
personally addressed and signed. In 
it, she answers a real or fictitious ques- 
tion such as, “Why do you waste 
good learning time visiting farms and 
firehouses?” Her replies, over the 
course of a year, provide parents with 
a continuing readable picture of her 
program. 
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First-graders dined on orange juice, 
eggs, bacon, toast, and milk early one 


Saturday at school. It tasted more 
like ambrosia and hummingbird’s eggs 
to the young chefs for they had pre- 
pared the entire breakfast from scratch, 
partly because they were studying the 
home as a unit, and partly because 
so many parents had sighed over 
breakfast as a major ordeal at home. 

The school that combines know-how 
with friendly cooperation rates more 
space in the newspaper, more time on 
the air to tell its story. In one city, 
reporters covering the schools feel that 
their beat is one of the most im- 
portant assignments on the _ paper. 
Maybe that’s because the public re- 
lations director, the principal, the 
teachers, are always friendly, always 
available, always ready with facts 
and news tips. 

A school’s own publications—its an- 
nual reports, leaflets, news-letters— 
can be a potent force in informing the 
public. NSPRA’s new handbook Print 
it Right (Jan. 1953) covers the en- 
tire field of school printed materials 
with practical suggestions on copy- 
writing, layout, typography, illustra- 
tive materials, and distribution. 

A good school public relations pro- 
gram is all these things—good teach- 
ing, a continuing partnership between 
community and school, participation 
by parents and community in school 
projects, and turnabout participation 
by school personnel in community pro- 
jects and organizations, wise and ef- 
fective use of all the media which trans- 
mit information to the public. It is 
NSPRA’s purpose to help educators to 
put these precepts into practice. 


Remember! ICEC Convention 


Boston April 8-11 
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A PLATE COLLECTION 
HE historical, souvenir plate col- 
lection at the Eloise Japhet School 
for Exceptional Children in San An- 
tonio, Texas, has caused great interest 
and enthusiasm among the students. 

The collection, started in 1948 by 
the school’s eighth graders, has grown 
to include ninety-one plates, sixty-two 
of which represent the states from 
coast to coast and the territories of 
Alaska, Hawaii, and the Bermuda 
Islands. Added to these are plates 
from England, Canada, Germany, 
Japan and France. 

Mrs. Sadie Ray Powell, teacher of 
the eighth grade social studies class, 
started the collection to motivate 
studies in history, geography, English 
as well as to encourage reading and 
original writing. Although the china- 
ware motivates all these subjects, it 
offers great opportunities in the study 
of history, for few  orthopedically 
handicapped pupils have the oppor- 
tunity to travel over the states to visit 
the historical spots. 

In a study of Texas history, for ex- 
ample, the plate from Port Lavaca 
portrays a prairie schooner, Mexican 
carts, freight wagons, stage coaches, 
the second railroad in Texas, the first 
cargo of longhorn cattle shipped from 
Texas. After studying important land- 
marks, products, and industries on the 
plate, the students are asked to do read- 
ing and research on the city, county, 
or state represented. Often the stu- 
dents write for additional information 
from the chamber of commerce in the 
city represented. In this way, much 
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valuable, interesting and informational 
subject matter is received. These facts 
all add to full and enriched studies. 


The collection of historical plates; 
left as a gift to the school from its first 
graduating class, in 1952, has provided 
a new and unique teaching aid. 


PUBLIC RELATIONS IN A DEPARTMENT 
STORE 

Beloit, Wis., high school students 
took over a department store’s dis- 
play and advertising projects for one 
week, combining the educational pro- 
gram with a demonstration of student 
abilities. Art students designed and 
set up material in 12 display windows. 
English, journalism, and speech stu- 
dents prepared and delivered radio 
and newspaper advertising copy. 
Teachers, appearing on the radio shows 
in advance of the “week” explained 
the project to the public. It may become 
an annual affair—Trends in School 
Public Relations, Sept. 1952. 


HOME TIES 

In March 1949, The Michigan Mir- 
ror, published monthly by the Michigan 
School for the Deaf, carried a helpful 
article to parents and friends of chil- 
dren in boarding schools. We take 
the liberty of reproducing that article, 
in part, for you because, though pub- 
lished three years ago, it offers sug- 
gestions that are useful now. 

“Have you written your child a let- 
ter this week? Did you write last 
week? Even, though your child may go 
home every week, he still would ap- 


preciate a letter. A letter to a child 





is a tie with home, a link with the 
many hours he has spent with you. 
It reminds him of you and the many 
things around you which are part of 
his personality. A child’s personality 
is made up of many threads, and some 
of them are his relationships with you 
and the familiar things about him at 
home, the pictures, the garden, the 
family pets, the routines....The home 
touch, in your letters, will do much to 
nurture a fine relation between parent 
and child even though the child may 
be at a boarding school. 

“There are certain precautions which 
you should take. Little children can- 
not read involved sentences. Make 
the sentences three to ten words long. 
Illustrate your letters with simple 
figures such as the easily drawn stick 
figures, for they lend a jaunty air to 
your letter and highlight your point 
far better than words can, especially 
for a young child. Try to use the 
same language pattern your child is 
being taught. The child’s teacher 
would be glad to help you....And do 
not forget that pictures can tell 
stories, many times more attractively 
than words. Send snapshots of the 
home, the family pet, the garden, snow 
on the trees around the house, and 
so forth. Try some indoor photo- 
graphs....It would be wise to write 
some sentences for each picture to help 
explain it. 

“Teachers make much of letters and 
packages from home because such re- 
membrances make language vivid and 
real for the deaf child. When the child 
writes in his daily news that he got a 
box of cookies from home that news is 
real and personal to him. He enjoys 
writing about it. He seeks language 
to express himself. Your letter and 
your package have not only made him 
feel closer to home, but they have 
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given him something tangible upon 
which to base his desire for self-ex- 
pression in language. 

“And so, remember, a letter a week 
keeps the home ties close.” 


INEXPENSIVE GIFTS 


The retarded child will find added 
pleasure in giving a gift he’s made at 
school. A soap dish made of a sardine 
can, painted a pastel shade and decor- 
ated with a decal, makes an attractive 
birthday gift for mother or a sister. 
A jewelry, powder, or pin box can be 
made from a used plastic container 
typical of many face powder containers. 
These may be painted and decorated 
with decals or initials stenciled on for 
more personalized gifts. Olive oil or 
cherry jars may be painted and decorat- 
ed to make charming bud vases. Add 
extra joy to giving by providing oppor- 
tunities for the child to use self-expres- 
sion in his gifts). — Ruta Anna Mc- 
ALISTER, special teacher of intermediate 
level mentally retarded, Austin Public 
Schools, Austin, Texas. 


REAL PROFIT 


“But how can I make all of this real 
to them!” As a classroom teacher of 
the physically handicapped, you are 
aware that your pupils lack practical 
experience in dealing with people and 
things. If you have a group of older 
children, a “dime store” may be the 
answer—a real working organization, 
serving the needs and fancies of the 
school throughout the year. 

First contact a few wholesale houses 
in the community. Candy and school 
supplies will be top sellers, with a few 
seasonal novelties. You can soon let 
your store committee do its ordering, 
and make its own mistakes. “Keep 
books” on the blackboard for a while, 
showing your pupils the relationship 
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between the store and comparable 
problems in their arithmetic books. 
Two noons a week and a few minutes 
before school will probably be often 
enough to roll your stock out into the 
hall and reap a tidy sum for the class- 
room club. Responsibilities for adver- 


Report on State Crippled 


NE in every five children who re- 
ceived services under state 
crippled children’s programs in 1950 
had been born with some type of 
physical defect, Martha M. Eliot, chief 
of the Children’s Bureau of the Federal 
Security Agency, reported last autumn. 

The statement was based on a review 
of reports furnished by the state agen- 
cies administering crippled children’s 
programs, which showed that about 
44,000 of the approximately 214,000 
children who were served by the pro- 
grams during the year had some con- 
genital disability. 

Each state defines the kinds of crip- 
pling conditions which it will include 
in its programs for care. All states 
include all children who are under 21 
years of age and who have some kind 
of handicap that needs orthopedic or 
plastic treatment. (This means chil- 
dren with harelips, cleft palates, club- 
feet, deformed bones, and children who 
have been seriously burned.) All 
states also do something for children 
with polio, and those with bone and 
joint tuberculosis. 

More than half the states include 
children with rheumatic fever and 
cardiac conditions in their assistance 
programs. Nearly all do something for 
children with cerebral palsy and arth- 
ritis. Some have services for chil- 
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tising, bookkeeping, scheduling, clerk- 
ing, and displaying and replenishing 
stock are varied enough for everybody. 

The teacher will see profits far 
greater than shown even by the fat 
little account book.—ArsELIa BLock, 
Lansing 6, Michigan. 


Children’s Programs 


dren with epilepsy, congenital syphilis, 
and those who don’t see or hear well. 

About 8000 children throughout the 
nation were aided under the 1950 state 
programs because they had a cleft pal- 
ate or hairlip. An additional 2200 chil- 
dren were found to have some form of 
congenital heart disease, and were 
served through such methods as clinic 
visits, doctor’s office and home calls, 
hospital in-patient care, and conva- 
lescent care. 

Because of the rapid advances in 
cardiac surgery during recent years, 
there has been increasing interest in 
treatment of children with congenital 
heart defects. The Children’s Bureau 
has established a special fund to de- 
velop regional heart centers, where 
children can go for treatment if it is 
not available locally. 

The state figures show also that about 
5400 of the children who received serv- 
ices during the year were reported 
with some type of eye conditions. Of 
this total, the reports show, the most 
common eye defect treated was stra- 
bismus (cross-eyes), the primary diag- 
nosis for about 3800 children. Only 
154 children received service for re- 
fractive errors and 236 for congenital 
cataract. 

In 1950, a total of 23 states scattered 
throughout the country made specific 
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provisions for children with eye de- 
fects. 

State crippled children’s programs 
are supported by both state and federal 
funds. Grants to the states for these 


programs authorized under the Social 
Security Act are administered by the 
Children’s Bureau under the Federal 
Security Administrator and the Com- 
missioner for Social Security. 


ICEC PLATFORM 


RE YOU, as a member of ICEC, 
able to state quickly and ef- 
fectively the tenets and purposes of 
the International Council for Excep- 
tional Children? When trying to get 
new members, can you give a concise 
review of what your organization 
stands for in the field of special edu- 
cation. 

The Omaha resolution will provide 
a member with a better conception of 
the aims and ideals of ICEC as adopted 
by our delegate assembly. The com- 
mittee which proposed them consisted 
of Helen DeLaporte, Ont.; Herschel 
Nisonger, Ohio; Doris Wubben, Calif.; 
and Anna Engel, chairinan, Mich. We 
print them below for your benefit. Read 
them and remember them for future 
use. 


ICEC Resolutions 
Omaha, 1952 

We, the International Council for 
Exceptional Children 

(1) Reaffirm our belief in the 
democratic principle of acceptable con- 
sideration and service for all children 
regardless of race, color, creed, or ex- 
ceptional conditions. 

(2) Affirm that exceptional chil- 
dren are but children with special prob- 
lems who should be provided with the 
experiences common to all children, 
and who should participate in activities 
with normal persons to the extent that 
they are profitable and enjoyable. 

(3) That to accomplish this pur- 
pose, the Council encourage the de- 


velopment of adequate programs 


160 


through careful surveys of the needs, 
effective planning, and vigorous effort 
to strengthen, improve and expand the 
program and to give support at the 
local, state, and national levels when- 
ever the need arises. 

(4) That to maintain good pro- 
grams the Council vigorously recom- 
mend to educational authorities that 
directors and supervisors be appointed 
from those trained and experienced in 
the education of exceptional children, 
to employ teachers who are well 
trained and certificated in the special 
areas, and to provide acceptable hous- 
ing and equipment as is consistent with 
the needs. 

(5) That the Council recognize the 
great need for additional teachers and 
that it urge teacher training institutions 
to enlist the interest of students in 
special education and to urge that their 
training be reviewed and re-evaluated 
to make it effective. 

(6) That the Council help to de- 
velop better relationship with parents 
so that together may be evolved more 
effective understanding of the prob- 
lems of children and an increase in 
the general knowledge of the public 
concerning their needs. 

(7) It is further recommended that 
the Council cooperate with voluntary 
organizations, local, state, and national, 
that it encourage continued research 
and experimentation in all phases of 
exceptional children so that a better 
understanding and better service will 
result. 
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ALTER E. SNYDER, director for 
Western Region ICEC, is super- 
intendent of schools for Salem, Oregon. 
Until recently he has been state direc- 
tor of special education and has been 
prominent in the work of the National 
Association of State Directors of Spec- 
ial Education. He has served as pro- 
gram chairman of his local ICEC chap- 
ter, and has been a Council member for 
six years. 

Marguerite Waffen Rapson is co- 
editor of the Journal section “Out of 
the Classroom,” for which, with Jo 
Kelly, she is choosing and editing ideas 
that have been tried in the classroom 
for the use of other teachers. She is 
now principal of Gorman School, Day- 
ton, Ohio, and has taught crippled 
children in nursery school through 
sixth grade and acted as visiting teach- 
er in Battle Creek. She has held of- 
fice in both Battle Creek chapter and 
Michigan state association of ICEC. 

Jo Kelly, co-editor of “Out of the 
Classroom,” has been a member of 
ICEC since 1946 when she became 
director of special education for Fort 
Worth Public Schools. She was chair- 
man of the exceptional child section 
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of Texas State Teachers’ Association 
in 1946 and 1947 while Texas Council 
for Exceptional Children was being or- 
ganized. She has acted as state mem- 
bership chairman for ICEC since 1951 
and has served as president of the Fort 
Worth chapter. She is also president of 
Fort Worth Council for Mentally Re- 
tarded Children, and a member of the 
board of directors of Texas Society 


for Crippled Children. 


Helen M. Freeman will be one of our 
hostesses at the Boston Convention as 
assistant local arrangements chairman 
for ICEC there. Miss Freeman who 
has been active in obtaining state 
legislation for better special education 
opportunities has been president of 
Massachusetts chayter of ICEC and is 
president of Massachusetts Special 
Class Teachers Association. She is a 
teacher of special classes in Boston. 


Dwight W. Reeder will co-pilot the 
ICEC meetings at AASA’s Atlantic 
City convention this February. Prime 
organizer of the meetings is to be 
Richard Dabney. Dwight Reeder is 
past member of the board of directors 
of Newark chapter ICEC, and its 


present president. He is now princi- 
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pal of the Bruce Street Schoo! (deaf) 
in Newark, and was formerly principal 
of the Louisiana School for the Deaf 





in Baton Rouge. He has also been 
active in the work of the Convention 


of American Instructors of the Deaf. 


Abstract of Minutes of the Board of Directors 
and Executive Committee Meetings at Omaha 
April 29-May 3, 1952 


“THE board of directors in meetings 

at Omaha, took action on many 
matters which will be of interest to 
the general membership. The budget, 
as presented by Harley Z. Wooden, 
executive secretary, was approved. 
Committee reports were received and 
also approved. The board voted to 
have an abstract of each directors’ and 
meeting pub- 


executive committee 


lished. The matter of student mem- 
bership was discussed. Final definition 
of a student as one taking not less than 
a total of 15 semester hours work in a 
regular academic year was adopted. 
The board also voted that 20-month 
membership be extended only to new 
members at the regular and sustaining 
rates. 

Because of the great need for mem- 
bership growth in ICEC and for solidi- 
fying gains already made, the directors 
supported wholeheartedly the motion 
to have a workshop for chapter mem- 
bership chairmen at the 1953 conven- 
tion. 

One of the first problems to receive 
the attention of the executive com- 
mittee was that of selecting a program 
chairman for the 1953 convention. 
Ivan Garrison of Jacksonville, IL, 
was selected as a person well-qualified 
to assume the responsibilities of this 
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important position. 

The idea of having regional meet- 
ings was discussed thoroughly. The 
executive secretary was directed to 
correspond with Cincinnati relative to 
the International convention of 1954; 
with Toronto, Canada, for the Inter- 
national convention of 1955; and with 
Miami, Fla., and Long Beach, Calif., 
in regard to regional meetings for the 
school year 1954-55. 

The executive committee also adopt- 
ed a measure authorizing the prepara- 
tion of a series of bibliographies by pro- 
fessional people for distribution and 
sale. In regard to reprints of articles 
of interest to parent groups and teach- 
ers, Harley Wooden was instructed to 
have the articles reprinted in sufficient 
numbers to develop a profit. It was 
also moved and adopted that ICEC 
do what was feasible in reprinting 
articles on the gifted child in order 
to stimulate activity in that field. 

The president was directed to ap- 
point a committee which would enter 
into cooperative relationship with rep- 
resentatives of the American Associa- 
tion for Health, Physical 
and Recreation in working on problems 


education, 


of mutual interest. 


—Reported by Atma O. FINIGAN, 
Recording Secretary 
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Work on Local, State, and National Levels 


VERY active association with a 
program in a country like the 
United States or Canada, needs to be 
organized on three levels—local, state, 
and national. When any one of those 
levels is missing, the program of the 
association makes less progress. That 
is one reason for ICEC’s interest in 
developing a federation of chapters in 
every state in the United States and 
in every province of Canada. 

A parallel case may be found among 
societies for the hard of hearing. For 
many years the American Hearing 
Society and its local groups have 
been doing commendable work in help- 
ing to rehabilitate the adult hard of 
hearing, getting lipreading classes es- 
tablished, helping to educate the public, 
and so forth. 

Not satisfied with their 
progress, the Michigan societies for the 
hard of hearing, all of which were 
branches of the national association, de- 
cided to organize, also, at the state 
level. A state lipreading tournament 
was the first effort toward statewide 
organization, and a year or two later, 
the state association came into being. 
(The few local groups which first joined 
have now multiplied until there are 
now 11 separate societies and several 
others in the process of organization.) 
Each year a state convention has been 
held with programs to inform and in- 
spire. The membership continued to 
grow, and all of the services to the 
hard of hearing, and work in promo- 
tion of the cause were administered 
through volunteer members of the as- 
sociation, or through cooperation with 
other agencies providing either special 


rate of 
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education or vocational rehabilitation 
services. 

Then opportunity came for the state 
society to establish state headquarters 
with paid professional staff. In January 
1951, through help from the United 
Health and Welfare Fund, they began 
a statewide program for the hard of 
hearing. The Michigan Association 
now has a paid executive director, a 
field service assistant, and office clerks. 
That a great need for this service ex- 
isted, was demonstrated by the many 
requests for information and help. In 
the first 18 months after the office 
opened, 17 new lipreading classes were 
organized, an average of almost one per 
month. Beginning in July 1, 1952, a 
trained audiologist was added to the 
staff with a mobile unit for testing 
hearing. American Hearing Society is 
extremely proud of its first state-level 
member organization. 

The ICEC situation is different in 
two ways—in that we are a professional 
organization, and that we attempt no 
Our serv- 
However, 


personal service program. 
ice is to our members. 
from the standpoint of need for state 
organizations to perform the functions 
that neither the Washington office nor 
our local chapters working alone can 
undertake, the two cases are parallel. 
A glance at the improvement that has 
taken place in the professional pro- 
gram of any state following the organ- 
ization of a federation of chapters, is 


ample evidence. The amount of activ- 
ity, professional spirit, prestige, and 
stability following such development 


has been marked in every instance. 
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Jane E. Dolphin 


Compiled with the Assistance of the Library, National Society for 
Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY NOTED 


GicBerT, RutH. The public health nurse 
and her patient. 2d. ed. rev. and enlarged. 
1951. 348 p. The Commonwealth Fund, 41 
E. 57th St., New York 22, N. Y. $3.75. 

An expanded edition of a book by the 
same title published in 1940, this edition 
includes the more recent developments in the 
field of mental hygiene as related to public 
health nursing, and deals with the relation- 
ships of the public health nurse and her 
patients and co-workers, and particularly, 
with the psychological aspects of nursing. 

Chapter five, on nursing the sick patient, 
consists of two parts, one on attitudes toward 
illness, disability and bedside care and an- 
other on mental defect and mental illness as 
seen by the public health nurse. 


Hanman, Bert. Physical capacities and 
job placement. 1951. 167 p. Published by 
Nordisk Rotogravyr, Stockholm, and dis- 
tributed in the US by John de Graff, Inc., 
Box 1, Ardsley-on-Hudson, N.Y. $5. 

“A critical study of the theory and practice 
of job placement in nine European countries 
and the United States, with special reference 
to the placement of disabled persons, and 
containing a manual of operations.” 


Although written primarily for industrial 
psychologists and industrial physicians there 
are sections of interest to employers, person- 
nel offices, engineers, safety men, super- 
visors, and rehabilitation offices. 


Lonpon, Louis S. Transvestism—desire 
for crippled women. 1952. 129 p. Dy- 
namic Psychiatry, vol. 2, Corinthian Pub- 
lications, 114 East 32nd St., New York 16, 
N.Y. $2.50. 


A case of transvestism which is designated 
as a sexual deviation, the desire to dress 
as a member of the opposite sex and with 
a psychopathological interest in crippled 
women, is described by the author. The book 
is divided into three parts: Chapter I deals 
with, the anthropological and historical as- 
pects of the deviation, Chapter II consists 
of fifty drawings submitted by the patient 
and described in his own language, and 
Chapter III is an analysis of the case. The 
psychodynamics as presented by the author 
consisted of an unresolved Oepidus complex. 
“The case described in this book is very 
unique and has never been described in 
psychiatric literature....” 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


Harpy, Witt1am G. Children with impaired 
hearing; an audiologic perspective. 1952. 22 
p. (Children’s Bureau publication no. 326) 
US Superintendent of Documents, Wash- 
ington 25, D. C. 15c. 

Seven steps used in approaching the prob- 
lem of impaired hearing in children are 
listed. Provides a reading list on audiology. 
Prepared at the request of the Technical 
Committee on Fact Finding of the Mid- 
century White House Conference on Child- 
ren and Youth. 


ROSENMAN, YEHUDA. “An experiment in 
camping involving children with impaired 
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hearing.” The Group, Am. Assn. of Group 
Workers. Apr. 1952. 14:3:9-12, 26. 

A report on a special project organized by 
the Jewish Educational Alliance and _ the 
Department of Education of Baltimore to 
enlarge the experience of children with a 
hearing loss. The program, involving a 
seven week camping period, is described 
and evaluated. Problems growing out of 
the experiment are presented. 


Cardiac 


Bauer, Irving L. “Attitudes of children 
with rheumatic fever.” J. Pediatrics. June, 
1952. 40:6:796-806. 

Data from 50 children were obtained con- 
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cerning attitudes toward illness at home, 
hospitalization, preparation for convalescent 
care, reintegration into home and community, 
school attendance, parental handling, follow- 
up clinic care, and the meaning of the disease. 
Suggestions to reduce stresses and to enable 
them to cooperate in long-range treatment 
programs are offered. 


Epilepsy 


BIDWELL, BarsBaraA. “Problems of families 
with epileptic children.” Mental Health. 
Summer 1952. 11:3:104-110. 


A psychiatric social worker at Maudsley 
Hospital children’s department, England, re- 
counts certain problems and attitudes seen 
in the families of child patients. Often 
parents’ attitudes of overprotectiveness, guilt, 
and fear are reflected in the children’s be- 
havior; their educational position is an 
added difficulty. 


Orthopedic and Neurological Impairments 
Baitey, Pearce. “Challenging neurological 


diseases.” Crippled Child. Aug. 1952. 
30: 2:8-10. 


The director of the National Institute of 


Neurological Diseases and Blindness has 
written a short history of this newest unit 
of the National Institutes of Health. 


ConneEcTIcuT. STATE DEPARTMENT OF HEALTH. 
The study of cerebral palsy in Connecticut. 
1951. 120 p. State Department of Health, 
Hartford, Conn. 

A final report discussing prevalence, the 
medical, social, and psychological aspects, 
and the medical, educational, and institu- 
tional needs of cerebral palsied children. Fa- 
cilities available in the state are described. 


Davis, Joan  LyNNE. “Teamwork in 
speech and physical therapy.” Physical 
Therapy Rev. Sept. 1952. 32:9:452-455. 

Cooperation between speech and _ physical 
therapists when treating the. cerebral palsied 
child is described. An important factor is 
the maintenance of a record of the social 
and physical development of the child. 


DenuHorr, Eric. “Cerebral palsy,” by Eric 
Denhoff, Victor N. Smirnoff, and Raymond 
H. Holden. New England J. Medicine. Nov. 
8 and 15, 1951. 245:728-735, 770-777. Avail- 
able as a reprint from the National Society 
for Crippled Children and Adults at 50c a 
copy. 

A comprehensive review of 221 articles 
published in recent years. 
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ST. COLETTA SCHOOLS 
FOR EXCEPTIONAL CHILDREN 


Jefferson, Wisconsin; Palos Park, Illinois; 
Hanover, Massachusetts. 


Conducted by 
SISTERS OF ST. FRANCIS, 


specializing in education of mentally 
handicapped children. 


PSYCHOLOGICAL INSTITUTE 


for teachers and groupmothers during the 
summer session at Jefferson, Wisconsin 








Gorpon, Epwarp E. A home program for 
independently ambulatory patients. 1952. 
16 p. illus. Published and distributed by 
the National Multiple Sclerosis Society, 270 
Park Ave., New York 17, N.Y., to patients 
at the request of their physicians. 

Other pamphlets in the series are: A 
home program for patients ambulatory with 
aids—A home program for wheel chair 
patients—A home program for the care of 
bed patients. 

These four instruction manuals for the 
person with multiple sclerosis describe 
special techniques for improving or making 
better use of one’s physical abilities. 


HEILMAN, ANN. “Intelligence in cerebral 
palsy; a new interpretation of research 
studies.” Crippled Child. Aug. 1952. 30: 
2:11-13. 

Findings of recent studies on the intelli- 
gence of cerebral palsied children are re- 
viewed. Further research, especially with 
young children, is greatly needed. 


Mepauiz, M. “Rehabilitation of the cere- 
bral palsy child at the Forest Town School, 
Johannesburg.” S. African Med. J. July 
12, 1952. 26:28:569-573. 

A description of the program of the school 
for educable cerebral palsied children, or- 
ganized by the Transvaal Association for the 
Care of Cerebral Palsy, a private charitable 
group. Two case histories illustrate progress 
gained through the methods described. 


ScHERER, Isipor W. “Vocational planning 
for the cerebral palsied.” Cerebral Palsy 
Rev. Aug. 1952. 13:8:3-5, 16-17, 19. 

The writer -suggests practical ways for 
parents to assist in early vocational training. 
The pitfalls of inadequate evaluation and 
poor planning are pointed out. 
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Retarded Mental Development 


Broom, Bernard L. “Psychological serv- 
ices and professional problems in the field 
of mental deficiency.” J. Consulting Psy- 
chology. June 1952. 16:3:187-192. 

Returns of a comprehensive questionnaire 
answered by 60 state institutions are sum- 
marized and show a need for psychology per- 
sonnel in these institutions. Greater em- 
phasis on research and psychotherapy is 
needed. 


Great BriTaAIn. Sociatist Mepicat Asso- 
ciaTion. Sheffield Branch. The mentally 
defective—no room; a study by the...which 
calls attention to the seriously inadequate 
provisions for dealing with the mentally de- 
fective. 1952. 10 p. Available from the 
Hon. Sec., Dr. D. H. Foggitt, 754 Attercliffe 
Road, Sheffield 9, England. 1 shilling. 

This study calling attention to seriously 
inadequate provisions in the Sheffield (Eng- 
land) Hospital Region, describes services 
maintained and makes recommendations. 
Guardianship, licensing of defectives, and em- 
ployment are discussed. 


Penrosz, L. S. “Maternal age in familial 
mongolism.” J. Mental Science. Oct. 1951 
97: 408: 738-747. 

Analysis suggests that mongolism could be 
due to a single very common gene (frequent- 
ly 1 in 5 in the general population). All 
homozygous foetuses are susceptible. Man- 
ifestation of the condition is largely con- 
trolled by factors connected with maternal 


age. 
Speech Impairments 


Levin, NATHANIEL M. “Speech rehabilita- 
tion after total removal of larynx.” J. Am. 
Med. Assn. Aug. 2, 1952. 149:14: 1281-1286. 

Practical speech development after total 
laryngeal resection can now be reasonably 
assured. Mechanical aids should be re- 
served for those few who cannot learn a 
more natural form of speech. Surgical an- 
atomy and technique, the mechanism of 
esophageal speech, the artificial larynx, and 
rehabilitation of the laryngectomee are dis- 
cussed. 


SLAUGHTER, Wayne B. “A complete cleft 
palate program,” by Wayne B. Slaughter 
and Gretchen Mueller Phair. J. Speech and 
Hearing Disorders. June 1952. 17:2:123-128. 

A summary description of the evolution 
and present-day mechanics of the program 
in Wisconsin for cleft lip and cleft palate 
patients. This service has been integrated 
with existing services for crippled children. 
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WIscHNER, GEORGE J. “An experimental 
approach to expectancy and anxiety in stut- 
tering behavior.” J. Speech and Hearing 
Disorders. June 1952. 17:2:139-154. 

This article considers various aspects of 
an experimental approach to expectancy and 
anxiety variables. Stuttering behavior, by 
virtue of its availability and quantifiability, 
provides an excellent opportunity for the 
study of anxiety as it functions in other 
forms of maladaptive behavior. Based on a 
doctoral dissertation, University of Iowa. 


Visual Impairments 


Patmer, Esper L. “Some problems con- 
fronting blind students enrolled in public 
high schools.” New Outlook for the Blind. 
June 1952. 46:6:160-165. 

Methods used in the choice of type of 
public school by the New York State School 
for the Blind are discussed. This article, 
as well as one written by Guy J. Marchisio, 
“Services to Blind Students Attending Public 
High Schools in New Jersey” (p. 165-169), 
was presented at a panel discussion at a 
meeting of the ICEC. 


Tupyman, At. “Oakland’s sight conserva- 
tion program,” by Al Tudyman and Fred- 
ericka M. Bertram. Sight Saving Rev. Sum- 
mer 1952. 22:2:82-92. 

A description of the Oakland, California, 
public school sight conservation program. 
Students carry on all their work in their 
regular grade room visited by sight con- 
servation teachers who go from school to 
school on weekly schedules. 


General 


“ABSTRACTS FROM THE AMERICAN OCCUPA- 
TIONAL THERAPY ASSOCIATION INSTITUTE, 1951.” 
Am. J. Occupational Therapy. July-Aug. 
1952. 6:4. 

Entire issue devoted to abstracts of papers 
presented. 

Theme of the 1951 Institute was: Medical 
literature, how to read, write and use it. 


BeuHrman, S. “Genesis of fetal abnormali- 
ties.” G. P. (General Practitioner). Aug. 
1952. 6:2:41-48. 

Genetic and environmental factors re- 
sponsible for fetal abnormalities are dis- 
cussed, and a scientific approach to the 
problem is presented. A public health pro- 
gram for the accurate collection of the data 
concerning the incidence of defects is re- 
commended. 


E.ton, FREDERICK G. “Vocational activity, 


a therapy.” Bul. Am. Rehabilitation Com- 
mittee. July 1952. 1:1. 


EXCEPTIONAL CHILDREN 











The American Rehabilitation Committee, 
28 E. 2lst St.. New York, N.Y. with this 
issue, commences publication of its bimonthly 
Bulletin. Frederick G. Elton, director of 
the committee, here presents the idea that 
work therapy is a vocational activity and 
as such is an actual part of vocational 
service, not to be construed as a medical 
service administered by the doctor. Early 
laws set up by state and federal govern- 
ments for the administration of rehabilitation 
services are discussed. 


“Books are where you 
Aug. 1952. 


Fair, ELeANor. 
find them.” Am. J. Nursing. 
52:8: 994-995. 

An experienced librarian lists extension 
services and inter-library loan arrangements 
available to nurses in need of books on 
medicine, psychology, psychiatry, education, 
and nursing. State and city libraries having 
medical departments and medical society 
libraries are listed geographically by state. 


GREAT BriTAIN. MeEpiIcAL RESEARCH COoUN- 
ci. Employment problems of disabled youth 
in Glasgow, by T. Ferguson, A. N. Marphail, 
and Margaret I. McVean. 1952. 66 p. 
(Medical Research Council memorandum no. 
28) Published by H. M. Stationery Office, 
London, and available from British Informa- 
tion Services, 30 Rockefeller Plaza, New 
York, N.Y. 75c. 

The record of an investigation carried out 
by the council’s committee on the resettle- 
ment of the disabled exploring the employ- 
ment experience of a group of registered 
disabled and a group of children who at- 
tended special schools. The investigation 
illustrates the vicious circle of illness from 
which the disabled find it so hard to escape, 
as well as the difficulty of insuring that 
registration helps those who most need help. 


JACKSON, KATHERINE. “Problems of emo- 
tional trauma in hospital treatment of 
children,” by Katherine Jackson (and 
others). J. Am. Med. Assn. Aug. 23, 1952. 
149: 17: 1536-1538. 

A study of the psychological aspects of 
hospitalization, anesthesia, and surgery of 
105 children was conducted by Albany 
Medical College. Children well adjusted to 
a family environment of love, trust, and 
security are least likely to suffer emotional 
trauma, but factual preparation is necessary 
to prepare the child for the experience. 


Kawin, ErHet. A guide for child-study 
groups. 1952. 72 p. illus. Science Research 
Associates, 57 W. Grand Ave., Chicago 10, 
Ill. 64c. 

A guide for leaders and members of 
study-discussion groups on child develop- 
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ment, this booklet may serve also as a 
reference for colleges and other organiza- 
tions providing leadership training. 


Laycock, S. R. Guiding our children, 24 p. 
University of Saskatchewan Bookstore, Sas- 
katoon, Saskatchewan, Canada. 50c. 

A series of radio talks in the School for 
parents series on guiding children to feel 
secure with others, to build self-confidence, 
to take responsibility, to achieve in work 
and play, to understand themselves, to build 
strong characters, to be able to love others, 
to prepare to be parents. 


Lyons, Anita Frances. “Personality ad- 
justment study; a summary of the evaluation 
of a group of physically handicapped chil- 
dren who received occupational therapy.” 
Am. J. Occupational Therapy. Mar.-Apr., 
1952. 6:2:53-55, 88-89. 

The first doctoral research in occupational 
therapy personality adjustment was eval- 
uated before and after 30 physically handi- 
capped’ children’ received occupational 
therapy. 


NATIONAL CONFERENCE FOR COOPERATION IN 
HeattH Epucation. Handbook for school 
administrators. 1952. 69 p. Health Publi- 
cations Institute; 216 N. Dawson St., Raleigh, 


N.C. 50c. 
A brief history of the national conference 
and a directory of its 62 member agencies, 
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including a statement of the type and purpose 
of each organization, a brief exposition of 
their programs, materials available, and 
organizational data. 


“Practical arithmetic in 
Special Schools J. July 


Row tanps, J. C. 
open air schools.” 
1952. 41:3:26-30. 

The practical application of arithmetic to 
the various problems of the child’s environ- 
ment encourages movement, arouses inter- 
est by reason of its reality, provides a 
corrective for theoretic arithmetic, breaks 
down barriers between subjects in the cur- 
riculum, and fosters interest in natural sur- 
roundings. Many suggestions for teaching 
methods are made. 


Smock, CHARLES. “Responses of handi- 
capped and normal children to the Rosenzweig 
P-F study,” by Charles Smock and William 
M. Cruickshank. Quarterly J. Child Be- 
havior. Apr. 1952. 4:2:156-164. 

The Rosenzweig Picture Frustration Study 
(Children’s Form) was administered to a 
matched group of 30 handicapped and 30 
non-handicapped children. In general, no 
significant differences were indicated between 
the two groups. However, the handicapped 
group responds in term of its ego-threat 
value, whereas the normal child responds 
more in terms of specific need or interference 
with immediate goal activity. 


US Cxuttpren’s Bureau. Emotional 
blems associated with handicapping condi- 
tions in children. 1952. 19 p. (Publication 
no. 336) US Superintendent of Documents, 
Washington 25, D. C. 20c. 

This booklet discusses parent-child rela- 
tionships and their implications. Services 
directed toward establishing healthy parental 
and community attitudes and toward social 
and emotional adjustment of the handicapped 
child should be considered equally with 
medical, educational, and training programs. 

One of a number of papers prepared at 
the request of the Technical Committee on 
Fact Finding of the Midcentury White House 
Conference on Children and Youth. 
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9-10 


19-20 
23-24 
26-27 
30-31 
6-7 


12-14 


12-14 


14-19 


14-19 


15 


23-26 


27- 


Mar. 3 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


Mar. 


5-7 


6-10 


13-14 


18-20 


18-21 


19-21 


19-21 


25-28 


29- 


Apr. 1 


National Commission on Teacher 


Education and_ Professional 
Standards, NEA, Regional, At- 
lanta 


... Regional, Chicago 
... Regional, Kansas City 
.Regional, Colorado Springs 
...Regional, San Francisco 
NEA Dept of Classroom Teach- 
ers Regional, Lincoln, Nebraska 
Assn for Supervision and Cur- 
riculum Development, NEA, 
Cleveland 
American Assn of Colleges for 
Teacher Education, NEA, Chicago 
NEA Dept of Elementary School 
Principals, Atlantic City 
American Assn of School Admin- 
istrators, NEA, Atlantic City 
NEA Dept of Rural Education, 
Atlantic City 
National School Public Relations 
Assn, NEA, Atlantic City 
AASA-ICEC joint meeting, At- 
lantic City 
American Educational Research 
Assn, NEA, Atlantic City 
ICEC meetings at AASA con- 
ference, Atlantic City 
National Assn _ of 
School Principals, 
Angeles 
NEA Dept of Audio-Visual In- 
struction, Norman, Oklahoma 
NEA Dept of Music Educators 
National Conference, Eastern Di- 
vision, Buffalo 
National Conference on Higher 
Education, NEA, Chicago 
NEA Dept of Music Educators 
National Conference, Southwest- 
ern Division, Springfield, Missouri 
NEA Dept of Classroom Teachers, 
Regional, Seattle, Washington 
National Society for Prevention 
of Blindness, New York 
NEA Dept of Music Educators 
National Conference, Northwest 
Division, Bellingham, Washington 
National Science Teachers Assn, 
NEA, Pittsburgh 
NEA Dept of Classroom Teach- 
ers, Regional, Las Vegas, Nevada 
American Association for Health, 
Physical Education, and Recre- 
ation, NEA, Regional, Sioux Falls 
NEA Dept of Music Educators 
National Conference, California- 
Western Division, Tucson 


Secondary 
NEA, Los 
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i 


Mar. 30- 
Apr. 2 
Apr. 8-10 
Apr. 8-10 

Apr. 

Apr. 6-7 
Apr. 6-7 
Apr. 8-11 
Apr. 10-14 
Apr. 12-14 
Apr. 13-15 





Summer Session Program for Educators of 


FACILITIES OF A NEW BUILDING... OUTSTANDING SUMMER FACULTY 
June 29 to August 7, 1953 


For detailed information regarding courses, housing, tuition, and related matters, write 
Dr. William M. Cruickshank, Director, Education of Exceptional Children, School of 


Education, Syracuse University, Syracuse 10, New York. 


National Assn of Deans of Wom- 
en, NEA, Chicago 
American Assn for 
Physical Education, and Recrea- 
tion, NEA, Regional, St. Peters- 
burg, Florida 

... Regional, Logan, Utah 
Tennessee State ICEC Meeting 
Assn of State Directors of Special 
Education, ICEC, Boston 

Council of Administrators, Super- 
visors and Coordinators of Spec- 
ial Education in Local School Dis- 
tricts, ICEC, Boston 
International Council for 
tional Children, Boston 
NEA Dept Music Educators Na- 
tional Conference, Southern Di- 
vision, Chattanooga 
Joint meeting, Midwest 


Excep- 


Regional 


Conference on Rural Life and 
Education and Midwest Confer- 
ence on Administrative Leader- 


ship Serving Community Schools, 
NEA Dept of Rural Education, 
Kansas City 

Conference on 
Deaf-Blind Child 
Institution, Watertown, 


chusett 


Education of the 
at Perkins 
Mass: 


Health, 





Apr. 16-18 
Apr. 24-25 
Apr. 29- 
May 1 
Apr. 17-21 
Apr. 19-23 
May l 
May 1-3 
May 12-16 
May 18-20 
May 31- 
June 5 


June 15-18 


EAGEPTIONAL CHILDREN 


Summer 1953 


SCHOOL OF EDUCATION 
SYRACUSE UNIVERSITY 


MENTAL RETARDATION 


Extensive | cpippLep CHILDREN 
Courses DEAF AND HARD OF 
HEARING 
and SPEECH CORRECTION 
IMPAIRED VISION 


Curricula 
, CEREBRAL PALSY 


in PSYCHOLOGY OF 
EXCEPTIONAL CHILDREN 
REMEDIAL READING 
GIFTED CHILDREN 
CLINICAL PSYCHOLOGY 





American Assn for Health, Phys- 


ical Education, and Recreation, 
NEA, Regional, Missoula, Mon- 
tana 


NEA Dept of Classroom Teach- 
ers, Regional, Chicago 

American Assn for Health, Phys- 
ical Education, and Recreation, 
NEA, Regional, Madison, Wiscon- 
sin 

NEA Dept of Music Educators 
National Conference, North Cen- 
ral Division, Milwaukee 
American Assn for Health, Phys- 
ical Education, and Recreation, 
NEA, Regional, Pittsburgh 

Child Health Day 

NEA Dept of Classroom Teach- 
ers, Regional, Swampscott, Mas- 
sachusetts 

American Assn on 
ficiency, Los Angeles 
National Congress of Parents and 


Mental De- 


Teachers, Oklahoma City 
National Assn of School Social 
Workers, Cleveland 


National Assn of Student Coun- 
cils of National Assn of Second- 
ary School Principals, NEA, 


QD } 
Portland 





A LESSON IN HEARING 


These five children combine listening with lip 
reading to learn how to speak. Miss Evelyn 
Marshall, speech therapist, is shown at right 
speaking into the microphone of the IDEAL 


Auditory Training Unit. 


a Ra 


COVINGTON, KENTUCKY. COURSE for Nearly Deaf Children First in State 


A class to aid hard of hearing and deaf children—the first of its kind in a public school 
in the State of Kentucky—is rapidly invading the world of silence for these children, 
Organized early this year by Glenn O. Swing, Superintendent of Schools, the class is 


making excellent progress in auricular and academic training. 


Miss Marshall uses records of sounds, sound effects, games, and toys in her teaching 


methods to make learning more interesting and less tedious for student and teacher. 
In addition to speech, reading, and laboriously forming words or phonetics they have 
only been hearing for a short time, Miss Marshall teaches her pupils writing and 


arithmetic, and other subjects so that they can progress at a rapid pace. 


After penetrating the wall of silence with IDEAL Auditory Training Equipment, 


these children are no longer separated from the rest of us. 


TEACHERS AND CHILDREN ENTHUSIASTIC! 


In this and many other outstanding schools, universities and clinics throughout the United States and 
many foreign countries, teachers report that the children are actually eager to listen on IDEAL Auditory 
Training Equipment. IDEAL is specifically designed for the needs of the acoustically handicapped—the 
sound is clear, crisp, brilliant and NATURAL. In fact otologists and teachers who hear it for the first 


time are amazed at its true outstanding quality. Even in those cases where children cannot tolerate 


sound with ordinary equipment they can and do listen for hours without fatigue on IDEAL. Naturally 


this speeds auricular and academic training. 
IDEAL AUDITORY TRAINING EQUIPMENT 


AVAILABLE IN NUMEROUS MODELS for the individual or any size group, to find residual hearing 


not revealed by any other means and develop it rapidly. 


Developed and manufactured by 


MELODY MASTER MANUFACTURING CO. 
2106 Berwyn Avenue Chicago 25, Illinois 


Write for folder “Auditory Training Develops the Habit of Hearing” 





